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Ottawa, Ontario, 
Tuesday, 27th 
March, 1962. 
--- On commencing at 10 a.m. 
MR. HALL: Mr, Chairman and members of 
the Commission, the first submission this morning is 


that of the Royal Canadian Legion and I would ask that 


their: brief sbe filed as Exhibit. 207. 


--- EXHIBIT NO. 207: Submission of the Royal Canadian 
Legion. 


SUBMISSION OF THE ROYAL CANADIAN LEGION 


Appearances: Mr. D.M. Thompson 
Mr. Murray MacFarlane 


MR, THOMPSON: Mr. Chairman, Commissioner 
of the Royal Commission on Health Services, the privilege 
accorded the Royal Canadian Legion to appear before this 
Royal Commission on Health Services and to present this 
Brief on behalf of our membership is one which is not 
lightly appreciated. Throughout the years of our history 
as an organization speaking officially for the thousands 
of Canadians who have served their country during periods 
of war or unrest, the Legion has recognized the value that 
may accrue from official and public enquiries and thought- 
ful presentations made thereto, The conclusions that 
have been reached, therefore, are the result of careful 
analysis and study of the problems related to that aspect 
of the Legion's operation which is relevant to this 
enquiry. 

2. The Royal Canadian Legion is an 


organization of Canadian ex-servicemen which acts, in 
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particular, on behalf of its membership of a quarter of 
a million persons, and, in general, on behalf of all of 
those and the dependents of those, who have at any time 
served in the armed forces, It is therefore representa- 
tive of the largest heterogeneous group of the Canadian 
population having a common denominator, The objectives 
of the Legion are, of course, set out in detail in the 
General By-Laws of the organization, but broadly and 
briefly as they apply to this study they are to promote 
the welfare, maintenance and comfort of those who served 
and their dependents. Since World War I the legislative 
processes which have evolved to benefit Canada's ex- 
servicemen and their dependents have been the constant 
concern of the Legion, and its efforts to mold and modify 
the legislation to the greater benefit of this segment 
of the population are manifest in the present high stan- 
dards that exist. 

3. As stated, our concern is for that 
group which is identified by prior service in the armed 
forces. For this reason, therefore, and because it is 
national in scope, the Legion's activity is based primaril 
on the federal level. It is highly cognizant of the fact 
that the rights of those it serves include that of citi-_ 
zenship in general and therefore Provincial and Municipal 
legislation is of concern, but the knowledge that the 
greatest benefit is derived through endeavouring to 
influence the Federal authority demands cocentration in 
this area. 

4, It is the conclusion of the Legion 


that whileat present there exists in Canada an adequate 


aaeae po ae 
ant a aye 


no oder) 6 > mete ¥ ae st TF wis bay 
M4 46 ote vo tha “ae i cata ‘te 


aa i Toa within Wu um 
peta ‘gtd eve ftw, epaeds eens ade base 


_ 


t ey 
Roatan ého'taneed ied ny eaoast burrs. a9 on 


ne 
a 


 siplberad off2 30 Ghote aevensgotsior Jeenrel - ada 


gewktoater ait ,vodgenkinrsh como « yaivaed « aavte or 
» ; i , 


id qf ‘ ca ni ten von 9 roo to. 5 o5 abkgel: . cn &; J Te ; 


‘ ? ry fF ; } 04 i Poe 2 
bevise CHX Ser i Lb” }Gie amet le DMARD: i 


7 , ‘ par rm r 
aViJnioiaSeL Sho 1 Ten wow sagmte a2inohiegse ob 
a 
By Bs ? f 1s ‘ev itCeve@ ss an { 
- 
oh CEB SC yi fi imabmeaqeb ste/0 
‘ “7 2 
7 
5 
; ; a ; Pe : ; 
vithow eis Abit ? & irc me ees EYEE & 2 tr tu % 4 ed? a errs0 ne io 
| ’ cs | 
ih ‘Soeeped stat Yo JLpecedt setnaes of? of aotéstotgal aut | i: 


4 Lp aieag 


¥ tl eR ; its if = | 739 ao. *ie no } tnkadog ott 18 | Pa a 


wee 
; FORRES 
> tie c 4 9 ri r " ? ' 
> a ‘ > ” ue a=. a pea tt 
i i ne tas ai Ae ‘ : 
= = js G4 . call we f 7 
af souenud Beak .S2o%oteds ~Moyseen eld? 1% 


(nelsa besed of @étvisos wieeiae! «it .squee ml tatotdan J | 
; | am pis 


doe? aul? 10 Jrewtegso Ginigth ot SE .fovel Legebot eld ss 
“fdic ‘! oid shatnnt segeed 2% sued? to eteigi= ode Jad ez 

Le hat 
|. fagtetoe fed Laloniyes! efelsreds soe [ex0emsg at oideden pee 


= 
rs 
sdt Jes? eabetwares sas tub gwrecano to ol cotdalets 7 


- 
¢ 


ot PusHoOVuehts MguoTM. fieviaed af 2htened Jeete wet 


7 ; aoe ws r 
7 ij ; i — ipa 
5 7 s ‘ a fl ’ 


ona ont ~~ aotnulente at 


a ae 


ee Ne Ae. 


nt selves tntecm > asl aia YrieonsuL ree egee s0e af eis 


ANGUS, STONEHOUSE & CO. LTD. Thompson TT4A4 


TORONTO, ONTARIO 


“eust 


system for the treatment and care of Canadian ex-service- 
men, and while it is recognized that under the circum- 
stances that presently exist this is a diminishing 

group, the present standards must be maintained and 

where indicated expanded and under no circumstances 
should the facilities provided for the treatment of 
veterans be converted to the treatment of others to 
exclude the prior right of the veteran, 

5. Departmental cea care for 
veterans in Canada is maintained by the Treatment 
Services Branch of the Department of Veterans! Affairs. 
In each of the provinces except Prince Edward Island 
there are modern treatment facilities operated by the 
Department and in addition supplementary district ee 
ties in designated wings of public hospitals. As well, 
in an emergency situation, a departmental patient may be 
cared for in a local hospital by express authorization. 

6. The Department has accepted as a 
responsibility the treatment of pensioners for their 
pensionable disabilities and War Veterans!' Allowance 
recipients for any condition. These are two completely 
dissimilar groups. Pensioners are those ex-servicemen 
to whom the Pension Commission has granted entitlement 
in respect of a disability arising through their service 
in the Armed Forces. They are always entitled to free 
treatment by the Department of Veterans' Affairs for 
these conditions. Veterans who are in receipt of War 
Veterans! Allowance, including those who could qualify 
for an allowance were they not in receipt of Old Age 


Security, are entitled to free treatment for any disability. 
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Qualification for an award under this legislation is 
based on service, income and personal and real assets. 
Beyond this, those who have had overseas service are 
privileged to the use of Departmental facilities where 
they exist on the basis of part or non-payment depending 
on the financial ability of the veteran to pay. While 
the patient requiring treatment for his pensionable 
condition or the W.V.A. recipient cannot be excluded, a 
veteran seeking treatment for a non-pensionable condition 
on a part-payment or non-payment basis will only be 
accommodated where the physical space is available. 

7. It is in this area that there has 
been some concern in the past and may be of concern in 
the future. There have been instances where the Govern- 
ment, when accommodation was available, has made use of 
Departmental institutions for the treatment of various 
non-veteran patients such as fishermen, mariners and 
immigrants. Certainly the Legion does not wish to suggest 
that hospital space should not be utilized to the fullest, 
but we would not wish to see the services over-taxed to 
such an extent as might tend to limit the treatment of 
veterans who wish to be admitted under the provisions of 
the legislation by the payment of certain fees. 

8. The Chairman has remarked at the 
Preliminary Meeting held on September 27th, that while 
the field of health and health services is largely under 
Provincial jurisdiction, the Federal Government has, in 
recent years, provided substantial assistance and in 
special circumstances concerned itself with providing 


health services. 
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9. One of these special circumstances 
involves the care of veterans and has resulted in the 
establishment of treatment facilities at a uniform level 
throughout the country. This, then, has resulted in the 
veterans in the Atlantic provinces being assured of the 
same calibre of treatment as those in Central or Western 
Canada and also that they will receive the same regime 
of treatment when the move from one province to another 
as necessity demands. This enables. the free use of 
consultants in "foreign" districts and allows the 
centralization of specialized treatment services. 

10. Through the office of the Director 
General of Treatment Services treatment facilities and 
programs are under constant supervision and review. 

The services of outstanding consultants, surgeons, inter- 
nists, etc., applied in one area may then be placed at 
the disposal of all the veterans' hospitals through 
transfer of technical knowledge and techniques. This 
central supervision enables the establishment and mainte- 
nance of the highest possible standard of treatment. It 
avoids the conflict of individual hospitals and their 
staffs which prevents the exploitation of new skills. 

ll. If the care of veterans was placed 
under the jurisdiction of the ten provincial governments, 
the Legion foresee that there can be no escape from a 
loss of this uniformity of treatment and the advantages 
that accrue from it. 

124° ° LO ‘1sy) oF “Course; to be anticipated 
that with the advance of years more erty eligible 


for treatment as of right will have to be accommodated. 
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This, despite the natural decrease in their numbers, is 
due largely to the influence of advancing years making 
the individual more susceptible to illness, but also 
brought about by increasing numbers gaining such eligi- 
bility by becoming W.V.A. recipients. This will mean 
that the existing facilities will have to be preserved 
intact,,or;,:in fact,«inereaseds.In any event there is 
no indication whatsoever that curtailment of services 
ean be justified. We feel, too, that some consideration 
is owed to those who may seek Departmental treatment only 
as a privilege. As the anticipated over-taxing of 
general hospitals occurs these veterans could benefit 
more from the availability of space in Departmental 
institutions and we believe that accommodation should 
always be guaranteed the veteran, regardless of the 

type of care sought, before making use of these institu- 
tions to provide for non-veteran groups. 

13. We thank you for the opportunity 
of presenting this Brief and would assure you that our 
officials are most anxious to assist you in your delibera- 
tions in any way possible, 

THE CHAIRMAN: Thank you, Mr. Thompson. 
If I-might just paraphrase it very incompletely, you 
are reasonably satisfied with the status quo? 

MR. THOMPSON: Right, sir. 

THE CHAIRMAN: Then, you make the state- 
ment at the top of page 4 that if the care of veterans 
passed to the jurisdiction of the Provincial Governments 
you foresee from this loss of this uniformity of treatment 


and other advantages. 


piece a, 


pee ner aventia da Lantyse a 
a one en a skes od | 
ase fiw ath? .zinasetvet Lr wi te 
favreavsd ot ot sya SLEw enn wn at es 
ak supds. teHewe tas AT. let sic) obiias sae Pe 


qine a@remdeetu Le Yedda 99% watt pitic idee er agus ; | 
te nipnba ht cesiee eeshaaheuiacta Pt GA: sopoltv bra eae e 
tiTesed Hivos, animals sate), wiID98 nhadiqeon Lavenea) | 


| caoeeabicen itt Goede. +0, witdientiows eat ere orton 

| bivevie Le 4Romiees ® haat ovatted on f8. ono kiusetant | 

| std 9o cea lbeeiod | nasoten art Desdat ase po avants | 

| -iiidankt, vesile “Lo ober webbelsn emo Lod ,oigwos a tao te agus ot ue 
| , SOOT RAMA SFO T°7 abiveug oF emake | 

Tiare gne Ss met yey May paetst oY ff 

| nyo debit BOY, SHNSER Rabwvow fe Tatu aict soténeaesg, To | 
+erediflob spoy at wily Jt iees 09 amaiazge foom 318 eLptolTio | 


ef¢loves Yeo ¥nA Ab eaols | 
‘ 
.moeqmoriT .a ,woy dasa? sMAMEDAMS GET 


vor .Yimlelqowant yrev Fi eeatiiqersq tev, tigie 1 TI ef 


che that. -WORIRORT .7M 

-etedgs off exam vot . ned? MAMTA at 
pftenetey lo wie> SHt ‘Lt Peat 4 ogaq to ae? ad? de tam beg 
steommrovo0 Lolaaivett sit to mottolbet wt, «dd of foueag oe 


[Wemdeets To Wturettay ated? Io sngel atts. motl per eriae 
i ie Poy Cana 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Thompson 7748 


Is it your view that if there should be 
a national program of health services of some kind that 
the care of veterans should be excluded from that 
service, that it should by-pass them completely? 

MR, THOMPSON: Well, sir, our view on 
that would be that what we now have for veterans is of 
a high quality across the country. 

It is our concern that this not be in 
any way changed in arrangement, I think whilst this 
has not been established, Legion policy, in answer to 
the specific question you asked, I would think that for 
the time being we would certainly want to see the 


veterans! treatment facilities retained intact. 
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THE CHAIRMAN: You want to see the plan 

before passing an opinion on it? 

| MRGTHOMPSON yet Dedieve:-this..is fain sir 
because what we have now works to the advantage of the 
veterans and the exchange of patients from one 
district -- for instance, if a man in Nova Scotia needs 
a particular kind of examination or treatment that is 
available in Montreal or Toronto, this can be obtained 
through the Department of Veterans Affairs by sending 
the man to Sunnybrook or to Montreal, or wherever the 
need may be. 

COMMISSIONER McCUTCHEON: The fact is when 
the Hospital Insurance scheme came in it merely added 
something. The veterans got all the benefits of that 
plus what they already had? 


MR. THOMPSON: Right sir. 


COMMISSIONER McCUTCHEON: That is the position 
you want to keep it in? 

MR, THOMPSON: Right. 

COMMISSIONER VAN WART: Would you want your 
families covered under the plan that is in? 

MR, THOMPSON: This certainly sir would be 
something that would be an added advantage,and certainly 
would be of great help to many of these people who are 
on -- take a war veteran allowance recipient who has 
limited income, it would be a good boon to their 
welfare if their families were provided for under an 
overall plan, 

THE CHAIRMAN: As you will understand, in 


any program it would be, of necessity, provincial based. 
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It may well have variations between any methods between 
the provinces and one of the variations that one can 
anticipate may be the very thing that has happened in 
connection with hospitalization. That is, one 
province there may be a premium, Another province 

a tax is not collected by premium but by a sales 

tax or even some other way of collecting the tax might 
be devised, 

Have you any viewpoint to express on the 
situation in a province where a premium, compulsory 
premium, that is from all citizens of the province is 
collected in terms of the veteran who is already 
covered and who gets nothing for his premium? 

MR, THOMPSON: You are referring, I take it, 
sir, not to the veteran, for instance,who is a 
War Veterans Allowance recipient as coverage here 
because this situation now exists to some degree with 
the War Veteran Allowance recipient who is covered 
for treatment and in the province where there is now 
a premium, the Department of Veterans Affairs makes 
payment to the recipient for the premium portion 
covering his treatment, 

THE CHAIRMAN: I see. All right. Is that 
the answer then? There is no -- or his premium is 
refunded? 

MR, THOMPSON: That is right sir. Now this 
I suppose if you were to carry it eventually to the 
overall picture, that now the man who has disability, 
say he has a gunshot wound and he needs treatment 


from time to time, he would still be paying his 
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premium under the present setup; under the province 
that is paying the premium he doesn't get it refunded 
but his premium goes towards his treatment for his 
other condition for which he does not hold entitlement. 

THE CHAIRMAN: The War Veterans Allowance 
person, once he has qualified for that, comes on the 
list of those who receive it, he gets treatments for 
all ailments. What about that premium? 

MR, THOMPSON: That is refunded to him now 
Sue, 

THE CHAIRMAN: That is the one that is 
refunded? 

MR, THOMPSON: Yes. 

COMMISSIONER McCUTCHEON: In effect he has 
been subjected to a means test? 

MR, THOMPSON: Yes. 

THE CHAIRMAN: What is the basic qualification? 

MR, THOMPSON: From a means test point of view 
Sin? 

THE CHAIRMAN: Yes. 

MR, THOMPSON: On the War Veterans Allowance 
the man is allowed to have real property to the value 
of $9,000.00, He is allowed to have --- 

THE CHAIRMAN: That would be his home or 
something? 

MR, THOMPSON: Yes, his home. He is allowed, 
if single, to have $1250.00 personal -- it can be 
cash in the bank, bonds, or if he is married $2,500.00 
and his income from all sources, if single, including 


the allowance he gets and other income cannot exceed 
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$1,296.00 a year and if married $2,088.00. 

COMMISSIONER McCUTCHEON: That includes the 
allowance? 

MR, THOMPSON: Yes. 

COMMISSIONER McCUTCHEON: In other words, 
the allowance brings whatever income he has up to that 
maximum and no more? 

MR, THOMPSON: That is right. There is some 
provision for casual earnings over and above this 
that are considered as exempt income. This depends 
much on the man's state of health, as to what degree 
he can avail himself of these things. 

THE CHAIRMAN: To what extent is casual? I 
mean when does it become not casual in volume? 

MR, THOMPSON: He can work up to four 
months steady employment, up to four months in the year, 
Once it becomes over four months, once his employment 
extends beyond four months then none of this is 
considered as casual and if his employment is less than 
four months, he can take it as excluded and count it 
as exempt. 

THE CHAIRMAN: Basicially he might earn up 
to $800.00, $1,000.00 in four months? 

MR, THOMPSON: Up to $600.00 and $900.00 
married. Sir for the man over seventy who is getting 
old age assistance, there is this additional $10.00, 
this recent increase in old age pensions was also put 
under the category of exempt income, 

THE CHAIRMAN: Dr. Baltzan have you any 


questions? 
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COMMISSIONER BALTZAN: Yes, gentlemen, just 
help me in getting things straight. The differentiation 
here, just to understand: "Pensioners are those 
ex-service men who whom the Pension Commission has 
granted entitlement in respect of a disability arising 
through their service in the Armed Forces," In other 
words, these people for their disability have ail the 
necessary medical care without question? 

MR, THOMPSON: That is right, 

COMMISSIONER BALTZAN: For the pensioner? 

MR, THOMPSON: That is right. 

COMMISSIONER BALTZAN: What about the non-pen- 
Sioner and he is wounded, an ex-serviceman? 

MR, THOMPSON: If a man -- if I understand 
your question correctly, you are speaking about the 
man who is on disability for which he doesn't hold 
pension entitlement? 

COMMISSIONER BALTZAN: Well let's put it this 
way: he has a war wound, anything arising out of that 
he is covered. Supposing he has an automobile accident 
and then something else happens, What happens there? 

MR, THOMPSON: He has an automobile accident 
after discharge? 

COMMISSIONER BALTZAN: Provided he has no 
insurance, 

MR, THOMPSON: Is the automobile accident after 
discharge? 

COMMISSIONER BALTZAN: Yes. 

MR, THOMPSON: If the automobile accident, I 


presume in this case has no connection whatever with 
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his pension disability, then he would come -- he could 
come under a separate clause of veterans depending on 
his service but with his disability pension that he 

has, this would automatically make him eligible for 
treatment on a sliding scale basis depending on his 
assets, the length of time that it was expected he 
would be undergoing treatment and on what they call 

an adjusted income, If they feel he will need so 
many months hospitalization, so many months convalescencé¢, 
they will figure this all out, and if it is below a 
certain level he can have free treatment for this 
hospitalization for this automobile accident although he 
might pay half of the cost. 

COMMISSIONER BALTZAN;: Is that spread over 
to his family at all? 

MR, THOMPSON: No sir, this applies only to 
him, 

COMMISSIONER BALTZAN: Then the next thing, 
veterans who are entitited to War Veterans Allowance, 
what class are they? 

MR, THOMPSON: The basis of eligibility of 
that? 

COMMISSIONER BALTZAN: Yes. 

MR, THOMPSON: There are two main points. One 
is service eligibility and the other is a means test, 
Now the service eligibility, if a man served ina 
theatre of war in World War I and World War II, or if 
he is on disability pension, whether he served in 
Canada or overseas, if he served in both wars, both 


World War I and World War II, even if his service was 
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confined to Canada he can be eligible from a service 
point of view for War Veterans Allowance, 
COMMISSIONER BALTZAN: Not necessarily 
meaning that he has suffered a wound traceable to war? 
MR, THOMPSON: No, that is right. When the 
legislation first came in it was commonly referred to 
as the burnt out pension and I may explain the 
philosophy behind it, It was brought in on the 
acceptance of the assumption sir that men who had front - 
line service, living under active service conditions 
did lose, in many cases, something from their vigour and 
their drive and their ability to fit back in and become 
rehabilitated and make up for those war years. This 
was. the original basis of War Veterans Allowance, 
COMMISSIONER BALTZAN: Just one more thing sir. 
Speaking at the bottom of the page "a veteran seeking 
treatment for a non-pensionable condition on a part 


" 


payment or non-payment basis... how is that applied? 
MR, THOMPSON: Well that sir would be the 
type of person that we referred to in connection with 
the automobile accident and they have a sliding scale, 
If they find he is going to be in the hospital three 
months, and then needs three months convalescence 
there is six months of his earnings, They will 
look at what the cost of hospitalization would be for 
that period. How much this would reduce his assests 
and if his adjusted income is not above $3,000.00 
for that year, he pays on a sliding scale, The 


Department has an overall sliding scale which includes 


all services, doctors, nurses, drugs, and so on, every 
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departmental charge and if his adjusted income is 
$1,296.00 or less, there is no charge. I mentioned 
$3,000.00 earlier, If he is above that he cannot come 
under this at all. If it is $1,296.00 or less then 

he doesn't have any payment to make or he can pay a 
charge of ome per cent of the adjusted income, Where 
such adjusted income exceeds $1,296.00, but does not 
exceed $1300.00 such percentage of the entire adjusted 
income being increased by one per cent for each 
additional $100,00 of the Adjusted income or part 
thereof, well, as I said the easiest way to describe 

it is a sliding scale which works $1,296.00 or under 
they pay nothing and then as they go up above $1,296.00 
the percentage of the total cost they pay is increased, 

COMMISSIONER BALTZAN: You don't find very 
much difficulty in obtaining this information from 
the applicant? 

MR, THOMPSON: No. I would say not. They 
make application to the Department. They have to fill 
out a very detailed form of their income. We have 
found some cases where there has been a slight 
disagreement with the Department authorities on the 
interpretation of the information provided but I 
would say sir that by and large there has been a 
very sincere attempt on the part of the Department 
officials to make eligible those who come within these 
provisions, 

COMMISSIONER BALTZAN: On the part of the 
applicant? 


MR, THOMPSON: Oh very sincere on the part 
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of the applicant in many cases. 

THE CHAIRMAN: Really what Dr. Baltzan is 
asking: does the applicant resent having to expose 
his financial position in order to qualify? 

MR, THOMPSON: Well I think sir in fairness 
that this is something that is dependent very much on 
the individual's attitude but I would say by and large 
there has not been this resentment, There certainly 
are some individual cases but I think by and large that 
it is accepted that there has to be some basis under 
the legislation and if one wants this, then one must 
provide the answers that are requested, 

COMMISSIONER BALTZAN: Thank you for the 


explanation. 
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THE CHAIRMAN: Mr, Thompson, we have 
been talking of those with war service injuries, and 
so forth, either World War I or World War II. Now, we 
have current army, navy and so forth, etc. What is 
the position of those who are presently in the armed 
services and who never saw active service in any theatre 
of war? 

MR. THOMPSON: Well, the same provi- 
Sions we have outlined here do not apply unless these 
people are disability pensioners, 

THE CHAIRMAN: They are in the service, 
of course; there is an in-service taken care of for 
medical and so forth while they are in the service, they 
Pele ybdcks and they go to the army hospital? 

MR. THOMPSON: Yes. 

THE CHAIRMAN: And if they have received 
any injuries while in service, naturally I suppose that 
is carried over discharge? 

MR. THOMPSON: Yes, if entitlement can 
be established and it was shown that service was the 
main cause, 

THE CHAIRMAN: Take a very plain case. 
A man may fracture his arm while in the service, some- 
thing that is proved by just looking at it, there is a 
record, That is taken care of after discharge. 

MR. THOMPSON: That is right. 

THE CHAIRMAN: So that those people are 
also in a measure within the provisions you are talking 
about here this morning? I mean of being covered by 


D.V.Ae in some form or another. 
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: MR. THOMPSON: In some form or another, 
that is right, sir. 

THE CHAIRMAN: What about their depen- 
dents? While in service is there dependents' coverage, 
too? 

MR. THOMPSON: I would not want, sir, 
to attempt to give you an answer on that that I would 
guarantee to be 100% correct. 

THE CHAIRMAN: We would have to get it 
from the Department? 

MROeTHOMPSON:svLithink.so, sir. I 
would not want to be wrong in that. 

| THE CHAIRMAN: The next question automa- 
tically is: they pay premiums for their families while 
they are in service? 

MR. THOMPSON: I think you find circum- 
stances, where the families are in isolated outpost areas 
to the families who live in the rest of Canada. | 

THE CHAIRMAN: Well, we will have to 
get it from the Department what the family is expected 
to do with the family allowance that is paid. 

COMMISSIONER VAN WART: What has 
happened recently in Ottawa is what you, no doubt, are 
afraid:ef, TI dieenevend the veterans have been placed 
now in tri-service hospital and receive their medical 
care from tri-service personnel and not from the personnel 
set aside for veteran treatment. 

That is the sort of thing you are fearing 
we rhe 


MR. THOMPSON: No, we were more, sir, 
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referring to the situation that could exist. There you 
still have a Federal Government agency and there should 
be ample opportunity for complete integration of D.V.A. 
and T.S.B.. with treatment services. 

We were referring more if the D.V.A. 
Hospital at Sunnybrook, Toronto, were to cease to be a 
D.V.A. Hospital and all patients were to be fitted into 
the general framework of patients because everyone was 
a member of a common plan, 

That is where we feel the veteran 
could lose out in the service available. 

COMMISSIONER VAN WART: Would you have 
any objection to utilizing the extra space available in 
Sunnybrook for active army personnel? 

MR, THOMPSON: In Sunnybrook - this is 
a D.V.A. Hospital - do we object to the Defence Depart- 
ment putting national defence people in there? 

COMMISSIONER VAN WART: Yes, 

MR. THOMPSON: No, we don't, but we do 
feel that a veteran who could be refused admission to 
Sunnybrook, even though there is this part-payment plan 
under D.V.A., he shouldn't be refused admission on the 
grounds that the hospital is full of other than D.V.A. 
patients. 

COMMISSIONER VAN WART: In other words, 
you wish priority over other admissions? 

MR. THOMPSON: Yes, because the beds 
are not there. 

COMMISSIONER VAN WART: Would you have 


any objection, if the plan came in, if the families of 
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“euse 


1 the veterans could use some of that space? 

2 MR, THOMPSON: I would think our organiz 
3 tion would not have any objection. We have discussed 

4 this in years gone by. There is not a recent policy 

5|| decision on Abs 

é COMMISSIONER VAN WART: The families, 

7| of course, are not nearly so mobile as the veteran, 

8 MR. THOMPSON: No, and I think this 

9 could create a difficulty because. of the hospital being 
10 set up as a - I think in principle we wouldn't object, 
11 but again we feel that the priority of admission would 
12 ~have to be to the man who served and this would be the 
13 priority consideration, 

14 But we have no objection to the utmost 
15 utilization being made of existing facilities for anyone 
16 who is sick and in need of treatment, 

17 COMMISSIONER VAN WART: As long as you 
18 retain your priority and also the same standard of 


19|| medical attention that you are getting at the present 


20 time? 
1 WR, THOMBSON: yy Riehtiiweis. 
22 THE CHAIRMAN: Thank you very much, Mr, 


23 Thompson, Mr, MacFarlane. Your brief is naturally 

24 confined to a narrow area in the sense of discussion, 
25 although we appreciate it and the importance of it in 
6 the national picture, 

27 We are grateful to you coming here 
28 this morning and giving us your views. 


29 MR. THOMPSON: Thank you very much, sir. 
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MR. HALL: Mr, Chairman, appearing for 
the Welfare Council of Ottawa are Dr. J. Laycock, the 
Executive Secretary, Miss Enid Wyness, who is the 
Director of Social Services at the Ottawa Civic Hospital, 
and Miss Irene Simard, who is a Director of Social 
Services at the Ottawa General Hospital. 

This delegation appears, Mr. Chairman, 
in response to a letter which you forwarded to them 
advising that the Commission is endeavouring to learn 
more about the medical care and hospital services 
received by the indigent and the medically indigent in 
“this city. 

You also indicated that the Commission 
would like to hear about the problems that the medically 
indigent persons face in obtaining these services, 

I understand that Dr, Laycock and the 
members of the delegation are prepared to give whatever 
information is required in this regard. 

SUBMISSION OF THE WELFARE COUNCIL OF OTTAWA 
Appearances: Dr, J. Laycock 
Miss Enid Wyness 
Miss Irene Simard 

THE CHAIRMAN: Thank you, Dr. Laycock 
and ladies for coming. We are interested in trying to 
find out just what the state is of things in connection 
with those who are unable for one reason or another from 
their own resources to supply themselves initially with 
medical services, perhaps health services in general. 

To begin with, we speak of indigents. 
Is there here some definition of that class? Are you 


able to say just how the indigency is determined, 
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identified? 

DR. LAYCOCK: Well, sir, we would look 
upon an indigent person as one who is in receipt of 
public assistance of some form or another, and this 
would cover general welfare assistance, assistance from 
the municipality or provincial public assistance programs, 
old-age. assistance, the blind, allowances for the 
disabled. 

These would be the major categories. 

THE CHAIRMAN: Dr. Laycock, you were not 
asked to have a prepared statement, but if you do have 
one we would be prepared to have it. 

DR. LAYCOCK: We do have a written 
statement if you would like to have it at this moment, 
if you would like me to comment on some of the points. 

THE CHAIRMAN: You comment on it and 
then you can give it to the Secretary and we can have 
it mimeographed and sent to all members. 

DR. LAYCOCK: I thought if I might 
comment on it briefly. Miss Wyness and Miss Simard do 
have cases which would cover the points. 

THE CHAIRMAN: You use it in whatever 
way you wish. 

DR, LAYCOCK: I will comment on it if 
I may. 

We have looked upon a medically indigent 
person to be an individual who is normally independent, 
self-supporting, but who is unable to pay medical, hospi- 
tal expenses under the conditions that are laid down for 


free hospitalization. 
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This differs in various communities, 
but there is a general classification here of a person 
who is normally independent but who does fit into the 
category laid down by the municipality. 

We also draw attention to the more 
loose approach to the medically indigent, not in the 
sense where they can get free hospitalization and free 
medical care but the middle-income groups who may face 
severe medical expenses and who are, in fact, medically 
indigent but they are not indigent as such. 

In our approach we have a position in 
that as far as hospitalization is concerned the indigent 
and the medically indigent are not so badly off at the 
present time; within these present categories hospitaliza- 
tion is available to them. 

Whether or not it is as freely available 
to them automatically - I don't mean admission to hospital 
for the medically indigent patients, but their attitudes 
and their feelings of going into hospital may mean that 
they delay going until their conditions are more serious 
and more critical and are quite urgent; and although 
we cannot offer documentary proof of this, I think this 


is a negative factor in hospitalization, 
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We would feel too that in so far as some 
of the medically indigent people are concerned, and 
certainly for many of those in the middle income 
groups, they too, if they haven't got full insurance 
coverage, may delay applying for admission to 
hospitals, or taking this matter up with their doctor 
because of apprehensions or fear of the medical bills. 

THE CHAIRMAN: Perhaps those of us who are 
not from Ontario should have a better appreciation. 
Just what is the position as regards entitlement to 
hospitalization in Ontario? 

DR, LAYCOCK: Any indigent person is 
entitled -- 

THE CHAIRMAN: I mean the general public? 

DR, LAYCOCK: Any medically indigent person, 
whose resources in relationship to family size and 
income, and is cleared for hospitalization by the 
local authorities, is entitled to all the services of 
a general hospital on a public ward, and this would 
cover medical and surgical expenses too, 

THE CHAIRMAN: I want to start from another 
angle altogether, We are not talking about indigents 
at all, just a citizen of the Province of oOmtario. 
What is the situation as regards hospitalization? 

DR, LAYCOCKs: Well, the insurance program 
covers, I am not quite sure the full portion of the 
general hospitalization of the province, but certainly 
it is a very high proportion, and for these, of course, 
hospitalization is available under the insurance 


program, 
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THE CHAIRMAN: For which a premium is paid? 

DR, LAYCOCK: For which a premium is paid. 
Certain public assistance categories are paid for on 
behalf of municipalities, as I understand it, if they 
are long term cases, and if they are not so covered, 
then if they have to go to hospital their hospitalizatio 
is arranged through the local authority and the 
hospital concerned, 

THE CHAIRMAN: I understand the local 
authority, the county or whatever form it may be, 
they pay the premium for all the indigents of the 
county? 

MISS SIMARD: Indigents which are already 
under weifare, relief, but you have indigents who are 
not under welfare, relief, amd for whom the premium 
has not been paid by no one, 

THE CHAIRMANs Is there any compulsory 
aspect to the payment of that premium? 

DR, LAYCOCK: No. 

MISS WYNESS: Only where the person is 
employed in a firm with more than fifteen employees, 
then it is compulsory on the employer, Where a person 
is not in receipt of public assistance, and does not 
have hospital insurance, then the municipality from 
which that patient comes is required to pay the cost 
of that hospitalization. Im some of these cases the 
municipality does pay a premium, Then it becomes part 
of the premium program, but in other instances it is 
under the Hospital Act and the municipality is required 


to pay a portion of the hospitalization. The actual 
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difference between the cost under the Act and the cost 
of the hospitalization is covered by the insurance 
program, 

DR, LAYCOCK: We feel too that with regard 
to hospitalization that there are a number of services 
very closely related to health, but spilling over 
into the welfare field. One of the problems here is 
providing suitable services for patients discharged 
from chronically i11 hospitals, In this city there 
is mo shortage of chronically i11 hospital beds, or 
beds for patients who have extended illnesses, 
Problems do come up at the point of discharge, in 
finding suitable living arrangements. Suitabie 
health facilities in terms of boarding home care, of 
convalescent homes, of nursing homes, of institutions 
for the aged, for the chronically infirm, and miicly 
senile, These are services that are being improved 


in this city, but there are gaps, limitations here, 


which Send to disturb the proper flow of patients 

from hospitals to other types of health care, or welfare 
care in some instances, amd more extensive services in 
this regard we feel could help relieve pressure on 
hospital beds, particularly in relationship to the 
chronic patient, 

We would also like, sir, to draw attention 
to some of the advantages that might accrue in 
relationship to the further development of home care 
services, both community-based home care services, 
where you have an integration of resources like 


visiting nurses, visiting home makers, that can provide 
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the baparer services that may enable the patient to 
return to his own home, be adequately cared for, and 
perhaps leave the hospital a little earlier, and 
thereby too relieve pressure in hospital beds. 

There is also a case for a hospital-based 
home care program, where the patient is not 
technically discharged from hospital, where he can go 
home and the dodier nursé or social worker if 
necessary can follow into his home and provide 
necessary services, and we feel that this is something 
that might be certainly worthy of further exploration. 

We would also like to draw attention to the 
close relationship here between health senvices and 
welfare services. From the point of view that unless 
there is a good balance here, patients may not receive 
the best follow-up service, and perhaps good medical 
care may be in some sense lost, or wasted,or dissipated, 


and we refer here to the strengthening of community- 


based welfare services, including the environment 
relating to the prevention and early identification of 
illness, and here again questions of housing, and the 
level of services available to families, where this 
relates very definitely to the improvement of our 
social welfare services in the community. 

We draw attention also to the importance of 
the rehabilitation services, recognizing that there 
have been a lot of developments in this area, that 
there are a fairly wide number of voluntary organizations 
operating in this field, that both provincial and 


federal governments have an interest in it, we feel it 
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needs a sharper focussed, that there is need for more 
integration and cooperation between the voluntary 
agencies and public authorities, 

The rest of this statement, sir, apart from 
one or two observations on mental patients, relating 
also to the difficulties encountered in the re-establish 
ment of mental patients, and the need for mare 
integration in this respect, the rest of the statement 
relates ee short comings in medical care 
services, focussed basically around the provision 
of drugs,plus prosthetic appliances,dentures,eyeglasses 
and some of the limitations in the provision for 
medical care for indigents. 

These are covered in this province, ail 
public assistance cases are covered under the medical 
welfare plan, It is fairly broad coverage, It is 
not fully comprehensive, It leaves some gaps, and 
both Miss Wyness and Miss Simard have some case 
illustrations relating to these facts pertaining to 
drugs, dentures, eyeglasses and prosthetic appliances 
where we feel that there are some very significant 
gaps and weaknesses in the availability of services, 

THE CHAIRMAN: Do you wish to give those 
illustrations now, or do you say they have them as 
written submissions? 

DR, LAYCOCK: They are case illustrations, 

MISS WYNESS: I have illustrations of the 
problems relating to drugs. The first one is a thirty- 
five year old widow with three children under public 


assistance, This enables her to take her children 
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to the doctor, but there is no way to get drugs 
prescribed by a private physician other than at a 
drugstore, There isn't adequate allowance to take 
care of the cost of drugs at this retail rate and the 
hospital pharmacy isn't able to fill the prescriptions 
of private physicians. It. will f1i11 these of 

doctors on its own staff. 

THE CHAIRMAN: Why, is there some -- 

MISS WYNESS: This is hospital policy. It 
relates -- I don't know why, but it has not been 
possibie, 

THE CHAIRMAN: There is no law against it? 

It is a matter of policy, rather than prohibition? 

MISS WYNESS: No, it is hospital policy. 

The extension of hospital pharmacy to provide drugs 
to private physicians would certainly involve the 
Pharmaceutical Association, and this has not taken 
place in this community. The provincial welfare 
medical coverage does not include the drugs, but just 
medical services, so that the only answer for this 
woman was to bring her child to the out-patient 
department, or theemergency department if after hours. 
The child was seen again by a doctor and the doctor 
again prescribed drugs in accordance with this 
doctor's assessment, and these are provided by the 
hospital pharmacy. 

THE CHAIRMAN: Provided free? 

MISS WYNESS: Free if for a person in 
receipt of public assistance, but this involves getting 


a sick child to the hospital, which poses many times 


oinetaparsihin all rain 
(4 te end? PrP oe 3r a tk; 944 
| inte: re sete’ 

ad "pnite ont a Giakcanginakialk’s 

dX eee tod tertnqeod tid ahi | -SeavNW. vane ait a 
need Jom aad ty 308: oe Yen PHhob Lan abteter 


* Yerdteday 


aa 


7 
oy e 


, 


vat 


} 
7 ay 


; Ta 
nae belts ta 
ect Yamttiee wel om eb eT? MOH TAND SRT + on 
Cmobe rides tend abbey: qeotivg te wettea-# et a . t | 
-gotheg Eedteeer ef ar com vaeaMYW CAM 
match ahtvexe ot yoauitanty tattquod We aotacedre ett 
odd wvicvad ylethtaes hivew casloteyig etev lag g? 
wea. ton ast win? Gas potistooees Iaoldveoamtantt 
pret! ow istomtyes ty et? yo tanmses abet ut soaliq 
Sant diced ,tanws wi shal ont vom Beob suetives Isolpom 
afeur toll aewees tlao adv dent ca _pootvess taokhoem 
tastiag-tge ed? of Ditds vor geitd oF aéy MemoW 
,etuod r6t%a Lt Seawireqsd yowep tem edd 10 ,Jaenideqdeb 
toJosh off bas sofeob a yo nitapn asek saw Bitte oat 
ald? cidiw sonehtosoe al suid Sedivtoeet”? alexs 


od’ vd bebivorsa ets seer? bas ,Jaomseonss &* xo deeb 


¢pext hettvot s4AMAIAND GHT 


bs 

2 
«<Yoes1sng [attgeed | tag 7? 

s 
at aoexey # tol lf sett <RREMYW SAM as 


yatiten aevioval etd tnd ,eopetsleee ahEdvg to tgtsces bi 


ANGUS, STONEHOUSE & CO. LTD. Laycock Drak 


TORONTO, ONTARIO 


real problems, so that the gap of lack of drugs does 
to some extent nullify this Ontario Medical Services 
program that is provided to the indigent, 

THE CHAIRMAN; That might be remedied if this 
policy was changed, if the hospital pharmacy would fill 
private physicians' prescriptions? 

MISS WYNESS: Yes, the hospital already is 
providing medical care to the indigents through its 
own out-patient services. Whether it would extend its 


services also to include private physicians, I think 


THE CHAIRMAN: In the social aid class? 

MISS WYNESS: Yes, there would be no real 
legal bar to this, but there would be certainly many 
policy and practical problems involved. The doctors 
whose prescriptions are filled at our hospitals are 
on the hospital staff. 

MISS SIMARD: We have the same problem in 
our hospital. I don't know if we can call that a 
legal objection, but if the hospital receives so much 
per visit, it mist be a visit to the hospital as far 
as the law is concerned right now, 

THE CHAIRMAN: That is a matter of payment? 

MISS SIMARD: Right, so I don't know if the 
amount is the same in every hospital, but I suppose 
the procedure must be the same, 

THE CHAIRMAN: If you gave away to» many drugs, 
you are going to have a deficit, a greater deficit? 

MISS WYNESS: Yes, out-patient care certainly 


isn't covered by the fee under the program. 
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THE CHAIRMAN: A dollar and a half? 

MISS SIMARD: And the hospital has to 
administer the whole clinic. 

COMMISSIONER BALTZAN;: Does that apply to 
ali the levels of public assistance, including the 
old age recipients? 

MISS WYNESS: The old age assistance 
recipient is included, because this is a provincial 
sharing program, 

COMMISSIONER BALTZAN;: When you say included, 
they can get these drugs? 

MISS WYNESS: Yes, 

THE CHATRMAN: But only at the out-patient 
department ? 

MISS WYNESS: Yes, but this class of indigent 
is also included in the provincial social assistance 
medical services plan, The old age assistance person 
is om a means test basis, and therefore already 
determined to be indigent. The old age security 
person, the over 70, must apply to be classified as 
midically indigent, and therefore provided with this 
service, 

COMMISSIONER BALTZAN:; And then they can 
obtain that through the hospital pharmacy? 

MISS WYNESS: No, only if they come to the out 
patient clinic can they get their drugs through the 
pharmacy. They can go to a doctor under this Ontarie 
Medical Assistance Plan, but there is no way to get 
drugs, other than from a drugstore on their meagre 


pension, 
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THE CHAIRMAN; This woman with three children, 
Where did she get her drugs? 

MISS WYNESS;: She brought the sick child 
to the hospital, with many problems involved in 
getting to the hospital, The child was re-examined 
and the prescription was made again by the doctor at 
the hospital, so this is very wasteful of medical 
services, as well as very poor practice, 

THE CHAIRMAN: Are you getting the same 
experience at your hospital, Miss Simard? 

MISS SIMARD: That is right. 

COMMISSIONER BALTZAN: Is it only by 
prescription of a doctor in the out-patient department, 

but not outside? 

MISS WYNESS: Not outside the hospital. 

MISS SIMARD: Not only that. Even if a 
patient is a patient of the out-patient, and needs 
only to renew his prescription he has to see his 
doctor and have a new evaluation, 

THE CHATRMAN: Each time? 


MISS SIMARD: Hach time, whether needed or 


THE CHAIRMAN: So we would have to bring 
the sick child back next week? 
MISS SIMARD: Sure, if it is needed, but of course 
ob y he doesn't mecessarily need to see the doctor, 
the hospital will make an appointment for the next two 
or three weeks. The doctor's visit must take place, 
and this is written in the Commission Regulations, 
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the stupidity was, whether it was here or in the 
regulations, that is the reason for my questions. 

MISS WYNESS: There is one other case I 
have, which illustrates the problem of the person who 
is not indigent, normally carries full responsibility 
for the health care of his family, but this particular 
medical problem is very serious, It is an obscure 
condition, The drugs costs are out of all proportion 
to what anyone under normal income circumstances could 
support at all, This little two and a half year 
boy has a disfunctioning of the pancreas, which 
involves a very expensive pharmaceutical dietary 
product, and the father paid between $60.00 and 
$70.00 a month for this. This is to prevent mental 


deterioration as part of this problem, 
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This family already have one child 
whose condition was not diagnosed until the problem was 
irreversible and they are trying very hard to prevent 
the same thing happening with this little boy. After 
the year the father thought he could not support this 
because in addition to this special diet there are other 
dietary needs this child has to have so we made arrange- 
ments to admit this child to an out-patient department 
although, strictly speaking, it is not the kind of family 
eligible for out-patient care because the income was 
something over $6,000 a year. 

This father, by prescription from the 
out-patient department, now gets this product at cost. 
This boy is developing very well, they are most hopeful 
this child is going to be saved but this child must be 
on this regime until he is seven, 

Here is a medically indigent person in 
a reasonable income bracket by reason of severity of 
the medical condition, The other condition is.a cystic 
fibrotic condition and it gives us a good deal of work 
to keep this child alive. 

COMMISSIONER FIRESTONE: You say “at 
cost"; what would this father pay? 

MISS WYNESS: About $25 a month, 

COMMISSIONER FIRESTONE: $25 as against 
$60 or $70? 

MISS WYNESS: Yes, it is an obscure 
condition and there is not much call for this product 
and it is not likely it is going to go down much, 


COMMISSIONER FIRESTONE: Thank you. 
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THE CHAIRMAN: Do you have some cases, 
Miss Simard? 

MISS SIMARD: Yes, they are quite 
different. There is a case of a prosthetic appliance; 
we had an 84-year old gentleman who was suffering from 
Parkinson's disease and he was admitted to our hospital 
in October 1961. The treating physician referred that 
patient to the social service department to provide for 
an orthopaedic shoe because this man was suffering from 
multiple deformities of the foot. 

I think that some surgical intervention 
has been tried and what was prescribed was the special 
shoe, Being single, this man has been living, prior to 
hospitalization, at the Union Mission, which is a home 
for transient men, This gentleman was living with his 
old-age pension and paying his way at this place, this 
was his residence, 

On receipt of the doctor's prescription 
the social worker contacted the City of Ottawa Social 
Service Department and asked that the prescribed shoe 
be provided under the joint welfare assistance regulation. 

This application must get provincial 
Department of Welfare approbation in order that the 
municipality covers 50% of the cost. The patient had 
been kept in hospital because of this need for the shoes 
but after a month-and-a-half waiting we have finally 
discharged the patient without shoes. 

THE CHAIRMAN: Although you kept him a 
month-and-a-half? 


MISS SIMARD: Yes, as the shoes had not 
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been provided we had to make a different arrangement 

for this man who could not return to the home because 

it was not a convalescent home, just a home for transient 
and it was very poorly equipped for a sick man, 

Many 'phone calls were made and, of 
course, a lot of paperwork, to try to solve this problem 
of discharge of this patient due to his old age, due to 
his Parkinson's disease, but mainly due to the fact that 
he had no special shoe to walk around and be a bit ambu- 
lant. 

The discharge of the patient had been 
planned for custodial care, An application was made 
through the Social Welfare Department through the 
Department of Health who is looking after this type of 
discharge plans and the patient was sent to one of our 
out-of-town nursing homes, 

The service was supposed to keep on to 
follow the request for the shoes because the case is 
then transferred, our service does not get involved. 

However, as a matter of curiosity, 
yesterday I made a 'phone call and the information is 
that the shoes have not, as yet, been provided, This 
request was filed in October 1961. 

THE CHAIRMAN: Now, he is in a nursing 
home because of the want of the shoes? 

MISS SIMARD: Right, he needs to be 
treated.as custodial care. 

THE CHAIRMAN: And was in hospital a 
month-and-a-half longer than necessary for the same 


reason? 
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MISS SIMARD: Right, so this matter is 
very frequently happening and in applying for things of 
this nature it is a long procedure. 

COMMISSIONER McCUTCHEON: There is 
nothing in the law that would prevent the City of Ottawa 
from doing that? 

MISS SIMARD: That is right. 

COMMISSIONER McCUTCHEON: It is a 
matter that they do not want to do it unless they are 
sure they would only pay 20% of the cost? 

MISS SIMARD: I would prefer that you 
say so. 

COMMISSIONER McCUTCHEON: Well, that is 
the fact. 

MISS SIMARD: Of course, we have iots 
of case illustrations, I have a case illustration here, 
a poor housing situation which is a terrible factor 
contributing to illness. 

This particular family, in October 1961, 
was referred to the Ottawa General Social Service Depart- 
ment by the treating physician who asked that the home 
conditions be improved. 

A female child, & years of age, was 
admitted with an acute superative otitis media. The 
mother is 26 and pregnant and sick, the father is 31 
and out of work, having had an accident and is waiting 
for compensation, 

They have four living children and the 
three children remaining at home are also sick and under 


the care of the same physician but they can be taken care 
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of by the hospital. 

The social worker assigned to cur staff 
contacted the public health nurse and also the local 
Children's Aid Society in order that this family be 
followed and the home conditions improved, 

This agency felt that no payment was 
required because they are good parents and so forth 
but they are living under difficult conditions. The 
family has been followed and in March 1962 they were 
again referred to the Ottawa General Hospital Social 
Service Department by the treating physician, 

The last baby born is one month oid and 
is in hospital with pneumonia. The doctor spells out 
the social problem: 

"Enfants dans un taudis sordide. 

Y a-t-il possibilité d'avoir de 

liaide pour obtenir une maisozi 

@ loyer modique?" 

This means that the doctor spells out 
the medical problem and spells out the social problem 
which means that these people are living in a slum, 

The agencies enumerated before have been following the 
family during all this time. 

We sent one of our workers for a home 
visit and this visit was most distressful. This was a 
real slum, the rent is $65 a month and the house is 
miserable and without a cellar. 

At this time of year the shed's floor 
and also the children's room and the kitchen are covered 


with water varying from a few inches to two feet. This 
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house hardly dries even in the summer months. The walls, 
ceiling, floor need repairing. 

Prior to our home visit the Department 
of Health also visited this family. This house is very 
cold and the mother states that it costs $12 weekly to 
heatriit as ldt is. 

She is afraid toluse the oil burner 
because of fire, The social worker contacted the 
agencies involved in the case and also helped the mother 
to mobilize herself and to utilize her own resources, 

The newly-born baby was discharged to 
his grandmother in the meanwhile that home conditions 
be improved. The mother has found another house where 
the cost is $65 monthly but it is heated, possesses a 
nice bathroom and it has five rooms and this a palace 
from their own point of view. The family will probably 
move there at the beginning of next month. 

This typical example forces us to 
realize that community conditions have a definite bearing 
on health and a need to improve welfare conditions is 
requested if we wish to prevent the onset and recurrence 
of disease. I think this is what Dr, Laycock was refer- 
ring to. 

Of course, we do not have everyday 
houses with two feet of water on the floor but, neverthe- 
less, there are terrible houses and these conditions of 
pneumonia are a problem in children's wards because of 
their poor housing condition in this community. 

THE CHAIRMAN: You have told us of 


these distressing conditions and we know they exist but 
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I want to relate them to physicians! services. In any 
of these cases and any other cases in your experience, 
does anyone suffer from want of a physician's services 
merely through lack of money? 

MISS WYNESS: I do not suppose we can 
document this. The people in receipt of public assis- 
tance do have a pink card which entitles them to see a 
private physician in his own office or to call him to 
the house. 

Now, whether or not the individuals 
have difficulty in getting a doctor, I am not in a 
position to say. 

THE CHAIRMAN: Have you had complaints 
to that effect? 

MISS WYNESS: We do not because they 
are coming to the out-patient department. Probably a 
family agency or children's agency might krow but from 
the hospital point of view we see the people who are 
using the facilities of the hospital. 

COMMISSIONER FIRESTONE: Presumably 
they are coming to you because they have not been 
getting service elsewhere; why else would they come to 
you? 

MISS WYNESS: Well, I am not ina 
position to say why but I am saying that they do come. 

COMMISSIONER FIRESTONE: In large 
numbers? 

MISS WYNESS: In large numbers, 

COMMISSIONER McCUTCHEON: The figure 


we had yesterday for out-patients was close to 50,000 
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people’ betweénthe out-patient and emergency. 
MTSS WYNESS: It would be higher than that, 


I do not have the figures. I can get them. 

THE CHAIRMAN: It would be in the same order 
or higher? 

MISS WYNESS: It would be higher, likely. 

COMMISSIONER FIRESTONE: And many of those 
would have the pink cards? 

MISS WYNESS: Yes, a good many of them are 
people in receipt of public assistance of some kind, 
There is this limitation to the pink card medical 
program because they cannot get diagnostic procedures, 
They cannot get medicines or any of aase things that 
are available to them from the out-patient department 
as a free clinic patient. 

COMMISSIONER McCUTCHEON: In other words, 
if they are coming to you, it is not because they are 
not getting medical service, It's because they are 
looking for these additional things? 

MISS WYNESS: As I say, I am not even in a 
position to comment on that. I don't know. We don't 
get people coming --- 

COMMISSIONER McCUTCHEON: Your first 
illustration you gave us very definitely established 
that. 

MISS WYNESS: That one case, yes. The 
doctor saw the child. Prescribed medicine but they 
couldn't get the medicine. 

COMMISSIONER McCUTCHEON: She was under 
physicians care and needed something over and above it? 


DR, LAYCOCK: This is one of the limitations 
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of those with the pink card. There are limited 
provisions for consultation, for specialists services 
and the regular home-office visit is quite limited, 
For these reasons they would come to the clinics. 
Even though they may repeat some service from their 
own family doctors. 

THE CHAIRMAN: Now Dr. Laycock in your opening 
statement you referred to people who stay away from 
doctors, who do not go soon enough. If I remember 
correctly what you said. 

DR, LAYCOCK: Yes, 

THE CHAIRMAN: Now are you able to expand 
that or to give us any idea of the extent to which 
that may be the situation? Now we know those who 
have the pink cards are free to go. 

DR, LAYCOCK: I mentioned sir that this 
could not be documented. You get the illustrations 
of this all along the line. It is not something that 
affects only the indigent medical people, 

COMMISSIONER McCUTCHEON: I don't like going 
to the doctor, 

DR, LAYCOCK: It can affect anybody but 
because of the financial illustrations it may very 
well affect lower income people to a greater extent 
but one cannot be dogmatic about it because we get 
people who come forward here quite readily. 

I think one has to leave it pretty general 
statement but one that probably has some bearing to it 
but this is not peculiar to indigent groups. 


MISS SIMARD: There are also categories of 
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indigents who do not have the pink card, Like, to 
illustrate, this family with this man who is working 
temporarily and sometimes is out of work for two or 
three weeks and receives public relief but he does not 
have a chance to establish himself as a pink card 
holder and I think that in those circumstances those 
families are not entitled to doctors! visits in their 
home or to their family. The only resource they have 
is to go to the hospital. 

There are a lot of those people who have no 
benefit, The doctor goes. As a matter of fact, that 
doctor went but it is of his own free will. 

THE CHAIRMAN: That family had a physician's 
service? 

MISS SIMARD: Yes, but this is not covered 
by -- it's the free will of the doctor, 

COMMISSIONER MeCUTCHEON: Do you know of any 
case Miss Simard where people have failed to obtain 
the service of the physician merely because they don't 
have the money to pay at the time or maybe any time? 

MISS SIMARD: Well we cannot say that, because 
they don't have the monsy if the doctor goes in any 
case, you know, 

COMMISSIONER McCUTCHEON: That is what i 
mean. The doctor goes in any case. 

MISS SIMARD: Although we have no -- I think 
that is the social service department, 

THE CHAIRMAN: This is really another agency? 

MISS SIMARD: Yes. The same procedure, 


but I know I have no case who is not referred by a 


tors ail en Ind Yebier otidug eevisoes, has. 03 

o akg # 6a Teemtd dotidsdet 0°, isi 
naodt esonatenworto saodt mt dart aaiaes I bas. 
nhets at abtaby etotood of berizias Jon 938 aimee 
sd? ov to. enon 


= 
A 


avec: yes somone Yam met? abt =k 
-latiqeod, seid hk bade av, oh 

on svat ode oiqosg sacs te toL 5 oxn erent. | 
dart? doe? Yo settant & oA ,a90p totes eat ttemed 
_ipew eer? neo eta %0 st tt ted taew nod gob 

e'matore neti a pert) vthaa tedl :MAMALAHD oHT 
| | goolveos 

herevoo toa @l- eid? ttt .6eT :GRAMIE SIM 
ivetoob exft to Ihiv pext od stilt «— vd 

yao To wom wey od sRORHOTU DOM AWMO LES INNO D 
gtside of Oeital ovat elgosg exedw biami2 eal sae0 
| o' cab eon? penreced uratsa astotatdq ent to solvrsa oft 
com hd ena dune 5 eehd ent ia yaq of venom SMa evan 

gauecsd tac? yea Fomwso OF tiew :GRAMI2 Sach 
una nt edog Tol 508 oid BL YE mam eft svad ¢'aob yende 
Wome WOY ,ehsS 

tate et tedf <WOTHOPTDOM HAMOLE AIM D 
eago ume at eeoq tosooh eiT aac 

seb? t -~ on evad ew dgapdit4s ;QHAMIe 2204 
iepwdtegeb solvase isiooe ond bt tect 
‘yonegs seridons Yliset sf etc? sMAMAIAHO BHT 


_etuheso1g saea ofT 8 897 ;(RAMIC 21M 


a = > ee oe Perea | Tt dont s 


ANGUS, STONEHOUSE & CO. LTD. Laye ock 7785 


TORONTO, ONTARIO 


doctor so there must be a doctor a start with in order 
that I would be there, 

COMMISSIONER McCUTCHEON: You know of no 
cases, These cases that come to you have already been 
referred by a doctor? 

MISS SIMARD: That is right. 

MISS WYNESS: That is to the social service 
department, 

MISS SIMARD: You see we couldn't have figures 
on those who do not have a doctor. Ltcis, difficult 
for us to answer that, 

THE CHAIRMAN: You are a hospital basis? 

MISS SIMARD: That is right. 

THE CHAIRMAN: Dr. Strachan? 

COMMISSIONER STRACHAN: No questions. 

MISS SIMARD: There would be another case 
here, I don't know if you would -- about a convalescent 
home, Would you like to hear that? 

THE CHAIRMAN: Yes. 

MISS SIMARD: This is also another need in this 
community. A man of thirty-three years old has been 
referred to our social service department from the 
neuorologic department with the medical diagnosis 
of probable epilepsy. Prior to hospitalization this 
fellow was from -- has been out of town and on his way 
back to join back his family at the station he fell 
down and injured himself, On this plan, on that fall 
he has been first diagnosed as epileptic. Then under 
the investigation in the hospital the epilepsy has been 


ruled out, The treating physician asked to the social 
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service department to discharge this patient to a 
place where he could rest, and secondly, where he 
could be observed closely. 

It is obvious that this fellow was in need 
of a convalescent home to be discharged to, or toa 
home which could provide him with convalesence. His 
father was under public relief and he was also 
miserable man with no financial means to take care of 
the patient, His brothers and sisters were also on 
public relief of some sort and this family was just 
impossible to utilize for discharge of the patient, 

Our worker had to get in touch again with 
the City of Ottawa, social service department in order 
to receive support. There is in this community an 
organization the Information and Service Bureau I have 
been referring to in the previous case, but they are 
mostly interested in elderly people so we could not 
discharge this man to a boarding home under their 
supervision because this man is only thirty-three 
years old, After many phone calls, many letters, many 
inquiries and many, many pleadings we finally obtained 
the cooperation of the City of Ottawa to pay for his 
maintenance during the month period if we found a 
boarding home on our own, so we did, 

This gentleman was discharged and it happened 
that he behaved very well. No more attacks of any 
sort and the epilepsy has been ruled out, 

Finally the gentleman has been encouraged 
to go to the National Employment Service and he found 


employment which was another way to help him to 
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rehabilitate and also to see under stress how he would 
act, The spilepsy has been ruled out. 

This is one of the many examples. If we 
would have had a convalescent home to discharge this 
patient to it would have been the normal easy procedure 
to discharge this patient. I think this dischm rge 
has been delayed by several days before we could 
convince the City of Ottawa for cooperation and that 
we have to plead a special case on each one, 

They are quite cooperative. I don't want to 
say that they do not cooperate but it is a special 
case and each time it has to be pleaded individually 
and then we have to find a boarding home and it is 
not -- this gentleman had no attacks but if he would 
have had an attack he would have been a danger because 
they were not organized to take care of a sick man. 
Finally it has been giving the gentleman what he needs 
but I think this is a poor service, 

THE CHAIRMAN: There is a lack of proper 
convalescent facilities? 

MISS SIMARD: Facilities. In this town it 
means that on each patient we have to work out a 
special solution and to each patient in a hospital it 
is delaying the discharge and then we are short of 
beds. 

THE CHAIRMAN: Keeping an acute case out of 
the hospital, Dr. Firestone? 

MISS WYNESS: The City of Ottawa has a 
convalescent home for women but no accommodation for 


men. 
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MISS SIMARD: And then this is a ate It 
is not a convalescent hospital. 

MISS WYNESS: It is a home, 

MISS SIMARD: Of course this is answering 
certain needs of certain people to have a home but it 
is not a hospital, 

COMMISSIONER BALTZAN: Dr. Layeock, ladies, 
I am very grateful to you and I am sure the members 
of the Commission are very grateful to you for 
having stressed more than anybody else one of the thing 
that has been troubling us and that is this great 
over-lapping between what is sometimes called health 
medical service and social health welfare needs and 
your two illustrative cases, I think, cleared up a 
good deal, for us. In one instance somebody was 
receiving all that should be gotten, health service, 
medical, mursing, etc.but couldn't go because of a 
pair of shoes, 

Another instance one could by the age of 
seventy become perfectly all right if there was a 
proper kind of a diet, In other words, frequently 
it is the shortcomings of the social aids that are 
necessary for this individual health rather than 
strictly on treatment. Is that what you are trying 
to make out? 

MISS WYNESS: I think my point is that health 
and welfare problems are indivisible. I am a social 
worker, I am not an economist. I am not prepared 
to say what this should be, 


These are fringe medical problems. We are 
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concerned because they concern more particularly 
people who are unable to provide them for themselves. 
I have another couple of instances of this fringe 
benefit problem in relation to dentures and glasses, 

Now this is a thirty year old deserted 
wife, five children, coming into our out-patient 
department because of pains in her stomach, She has 
been thoroughly investigated, The pains in her 
stomach are because she is not digesting her food. 
She is not digesting her food because she has no 
teeth and there is no provision out of public funds 
to provide dentures for this woman. 

This woman is physically suffering. She is 
becoming shy and withdrawn, She has five children 
dependent on her and if her health breaks down we have 
got five children to care for. We are busy trying 
to find voluntary resources to provide this necessary 
ancillary health care, 

The same way with eyeglasses. A seventy-thre 
year old man, independent as can be, living with one 
of his married children. He is not eligible for 
additional benefits to his old age assistance, A 
friend died and left his glasses to this old man, 
so he has been wearing those glasses and he has 
reached the point they do not work very well. At 
the clinic glasses were prescribed but where are you 
going to get glasses? 

I am lucky. At the Civic Hospital we have 
a fund available from our Womens! Auxiliary and the 


last ten months seventeen pairs of glasses have been 
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bought out of this voluntary fund. These are 

fringe requirements to a comprehensive health program. 
Whether they are provided for under welfare budget 

or under a health budget I do not too much care, 

In thinking about a comprehensive health 
program these fringe areas, I feel, should not be 
overlooked, 

COMMISSIONER BALTZAN: Thank you for 
supplying us with the fringe areas, 

COMMISSIONER FIRESTONE: Dr. Laycock, I 
have a questions to address to you. Please feel 
free to call on the two very competent ladies to 
supplement or offer any other answers that you wish 
them to make, 

Dr. Laycock can we start out by defining, 
very briefly, the two groups that perhaps we will be 
talking about, One is the group called the indigent 
and they are covering people on public assistance, 
and then we will talk of the medically indigent, 

They are people that are not on public assistance but 
maybe self-sufficient at one time and not self- 
sufficient at another time but do need medical care 
plus heaith care and I direct my questioning on the 
basis of these two definitions to you, particularly 

on public assistance recipients which we now have 
defined as indigents in receipt of the pink card which 


entitles them to medical care service, 
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DR. LAYCOCK: Yes, they are entitled to 
free medical care services. 

COMMISSIONER FIRESTONE: But are all 
recipients of public assistance covered? Are there 
public assistance recipients who do not get coverage? 

DR. LAYCOCK: No, to the best of my 
knowledge, all public assistance recipients are covered; 
and in addition those people on old-age security who 
have a card or had a card before reaching 70 years of 
age. 

MISS WYNESS: There are people receiving 
public assistance because they are unemployed. This 
group is not covered. It is the unemployable that is 
covered by the program. 

So the unemployed group is not covered. 
Is that right? 

DR. LAYCOCK: Yes, that is so. 

COMMISSIONER FIRESTONE: So we distin- 
guish two groups in the indigent group: those that are 
the unemployables, the old, infirm, sick, and who are 
issued these pink cards; then we have people that were 
unemployed, received unemployment insurance and exhausted 
the unemployed insurance and then were transferred to 
public assistance, and those people are not in receipt 
of a pink card. 

DR. LAYCOCK: That is right. 

COMMISSIONER FIRESTONE: Talking of 
the people that are not in receipt of the pink card, 
the unemployed, public assistance recipients; if he 


gets sick and needs a doctor, what does he do? 
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MISS WYNESS: He comes to the emergency 
department of the hospital generally. 

DR. LAYCOCK: They could certainly, if 
they have their own doctor, get in touch with their 
own physician and receive his services, or they might 
pay for the services, which is another matter, 

MISS SIMARD: This case that was men- 
tioned, this is a case which is not covered by anything, 
and the physician was called by the patient and finally 
referred to the hospital because that doctor is on the 
hospital staff, 

COMMISSIONER FIRESTONE: So if this 
particular person has a regular physician he or she may 
go to the physician? If he or she hasn't a physician, 
then your answer is that the person could go to the --- 

MISS WYNESS: The out-patient clinic 
or the emergency department of the hospital if it is 
after noon, 

COMMISSIONER FIRESTONE: What happens 
if the person has a child and the child is seriously ill 
and cannot be moved? 

MISS WYNESS: What happens is the mother 
often calls the Police Department, the police arrange 
for ambulance service and they are received at the 
emergency, the ambulance service being arranged by the 
police, 

COMMISSIONER FIRESTONE: Is there not 
an emergency service? 

MISS WYNESS: That is a point I am not 


entirely familiar with. I believe there is an emergency 
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medical service, but I don't know how it works. 

COMMISSIONER FIRESTONE: We are 
talking about a child being brought to hospital? Have 
you had cases like this? 

MISS SIMARD: Definitely people have to 
be brought to the hospital by ambulance, but they have 
to reach the hospital one way or another. 

COMMISSIONER FIRESTONE: Would it not 
be efficient if the doctor has been called rather than 
get the police involved and getting an ambulance? 

MISS SIMARD: Definitely. 

COMMISSIONER FIRESTONE: Then can we 
come on to the other services, Now, these indigents 
that have a pink card are only entitled to medical care 
services; they are not entitled, as I understood you to 
say, Dr. Laycock, to drugs, dentures, dental service 
and other fringe requirements of health services; is 
that correct? 

DR. LAYCOCK: Yes, 

COMMISSIONER McCUTCHEON: They are 
entitled to dental services, are they not? 

MISS SIMARD: We extract them but not --- 

MISS WYNESS: Extractions and out-patient 
elinics.s 

COMMISSIONER FIRESTONE: Perhaps if I 

may phrase the question, In the field of dental services 
what happens if a person is in receipt of that pink card 
and he has serious RS RUCHE? What does that person do? 

MISS WYNESS: Comes to the clinic and 


the tooth is extracted. 
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COMMISSIONER FIRESTONE: If the tooth 
extraction is not necessary according to competent 
dental advance, does the dentist treat according to 
what his practice will be or does the law require him 
to pull out a tooth even though in his judgment this is 
the wrong thing to do? What does he do? There will 
be cases where the dentist would say "This tooth 
shouldn't come out" but the patient says "I am sorry, 
Doctor, I have such pain it will have to come out," 

MISS SIMARD: I wouldn't like to say 
in any absolute fashion, but I don't think there is 
provision for treatment of the teeth; there is provision 
for extraction, 

THE CHAIRMAN: There is provision for 
reliefs 

MISS WYNESS: If there was medicine 
required that would be applied and taken internally and 
this might relieve the problem. The dentist might have 
that resource available to him in the dental clinic. 

In our hospital we are in the process 
of developing a dental clinic, but we are hopeful that 
just extractions are not going to be the only Peer 
service provided. 

COMMISSIONER FIRESTONE: But if, if I 
understand you ladies correctly, all the dentist can do 
is extraction, and if in his judgment other treatment 
would be appropriate, he is not permitted to do so? 

MISS WYNESS: Not at the dental clinic. 
If he wanted to take this person in his own time in his 


own office, this he could certainly do. 
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COMMISSIONER FIRESTONE: On his own, 
but if this person is a public assistance recipient, 
has no money, it outa be based on the dentist's charity? 

MISS WYNESS: Mind you, this does happen 
_in our hospital; the charity of the dentist is strained 
many times. But there is no provision out of public 
assistance, 

COMMISSIONER FIRESTONE: This speaks 
highly of the dentist, but it doesn't solve the problem 
you have been bringing to our attention, 

May I turn to the other group, and that 
is the provision of drugs. Have you run into a complaint 
that the drug costs are high? 

MISS WYNESS: Well, a very simple drug 
is high to a person in receipt of public assistance, 

A dollar out of public assistance income is high. 

COMMISSIONER FIRESTONE: I am just 
wondering whether you two ladies who deal with some 
cases and see the public have run into comments from 
people that come in to see you or speak to others in 
your departments? 

Have you come across any comments on 
this subject? 

MISS SIMARD: Definitely; but, of 
course, we don't keep statistics of that. 

COMMISSIONER FIRESTONE: We are not 
talking about statistics, we are just asking for your 
experience, 

MISS SIMARD: On the high price of 


drugs? 
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COMMISSIONER FIRESTONE: Yes, 

MISS SIMARD: ‘Narra shar 

COMMISSIONER FIRESTONE: What do people 
say about the high price of drugs when they have a 
prescription to fill? 

| MISS SIMARD: Well, you have people who 

cut on their food to pay for their drugs until they 
become eligible to be taken inside hospital, or some 
patients wish, even if they are on public assistance 
and even if the out-patient's clinic is available to 
them, they want to see their doctor, so they might have 
to pay $10 to $15 a month on drugs, but they prefer to 
keep their private physician and they cut. on their food, 

This is freedom of choice of the patients|, 

COMMISSIONER FIRESTONE: That is cutting 
down on food and their health is affected? 

MISS SIMARD: Certainly. 

COMMISSIONER FIRESTONE: Talking about 
the second group, that is the medically indigent - now, 
a person who is employed, earning $80 a week, everything 
is fine, and then he loses his job and he is on unemploy- 
ment insurance, he is not entitled to a pink card. What 
does he do if serious illness strikes and he has no 
insurance coverage, he can't afford to pay the medical 
bills that may be involved as far as his child or himself 
“is concerned? 

DR. LAYCOCK: Well, in a matter of 
hospitalization, hospitalization would be given in a 
case of that kind. 


COMMISSIONER FIRESTONE: Sometimes the 
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patient may not know he needs hospitalization, 

DR. LAYCOCK: If he had his own doctor, 
and it is a question of a condition that would warrant 
hospitalization, he could be advised by his doctor that 
he could be admitted to public ward care and the hospita- 
lization would be met, 

In terms of medical care services out- 
side of hospital, he has got a pretty indefinite status, 
and unless he can rely on his own doctor for medical 
services there is not too pantie can draw on from public 
resources. 

MISS WYNESS: Other than the out-patient! 
clinic at the hospitals. 

COMMISSIONER FIRESTONE: Let's say the 
doctor examines a patient and the patient says "I am 
sorry, Doctor, I won't be able to pay your bill," and 
the doctor says "Never mind, I will look after you. You 
have a job, you might be able to pay later on," and then 
he prescribes for pneumonia some expensive drugs, and 
he says "I am sorry, I haven't enough money to pay my 
rent, for the food," and the doctor says "I am sorry, 
you will have to have this drug; pneumonia is quite 
serious." 

What would happen then? 

MISS W¥YNESS: The doctor would refer 
the patient to the out-patient clinic; he would say: 

"I am sending someone; I think he has pneumonia," and 
then arrangements would be made for him to be in by one 
of the clinic doctors, 


COMMISSIONER FIRESTONE: If he had 
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pneumonia --- 

MISS WYNESS: He might be admitted; if 
the doctor thought he should be admitted then the clinic 
doctor would admit him and he would be under public 
assistance, he wouldn't have his own doctor, 

MISS SIMARD: That is the question; 
the patient must reach the hospital. 

| COMMISSIONER FIRESTONE: It would be 
another ambulance to bring him to the hospital and he 
would be hospitalized, and in the case of pneumonia how 
long would he stay there? A week, ten days? 

MISS SIMARD: The doctor would best 
answer that question. I don't know. 

COMMISSIONER FIRESTONE: Let's say he 
would stay for a week, just for discussion. What does 


it cost a hospital to keep a patient for a week? About 


$20 a day? 

MISS SIMARD: About $20 a day. 

MISS WYNESS: $24-something, per diem 
cost. 


COMMISSIONER FIRESTONE: If it were to 
cost $24 and it took the patient ten days to get over 
pneumonia, it would have cost the hospital $240, 

MISS WYNESS: That is a per diem cost, 
plus the drugs. 

COMMISSIONER FIRESTONE: In the case of 
a patient where the drugs could have been purchased 
locally or made available locally, he could have stayed 
at home and the cost would have been considerably less 


than $240 in sending the patient to hospital just to get 
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MISS WYNESS: No, he wouldn't be 
admitted just to get drugs. If he were admitted at the 
out-patient clinic he would be sent home, and many of 

these pneumonia cases are treated in that way. 
They are not admitted because they 


need drugs, they are admitted because they need care, 
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COMMISSIONER FIRESTONE: But I take it there 
must be serious cases whens you wouldn't want to send 
a man home who might be treated at home if drugs were 
available? 

MISS WYNESS: I wouldn't want to go that far, 
I think admission to hospital is for people who require 
hospital care, 

COMMISSIONER FIRESTONE: Dr. Laycock, a few 
months ago we read in the papers the story of a boy who 
needed a heart operation and through no funds the 
parents were not in a position to pay for the medical 
expenses involved. How was this problem resolved? 

DR, LAYCOCK: There were one or two instances 
where service clubs have come through with enough money 
to meet full expenses, [ff travelling out of town, the 
transportation, and the actual cost of surgery and so 
forth has been met in a few instances by service clubs. 
These are very rare as I understand it. 

COMMISSIONER FIRESTONE: Are there possibilities 
to turn to charity in cases where one cannot obtain 
either, say the funds required for the cost of operation, 
or dentures, or other requirements? 

DR, LAYCOCK: It is not so much a matter of -- 
denture services are certainly not available, mt so 
many other services are available at some point in the 
community, but it involves a lot of searching, a lot of 
time through several voluntary organizations or service 
clubs. There are certain limited public facilities 
available, A voluntary organization isn't going to 


move until they have’ sorted out what can be secured 
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through public authorities, In some instances the 
public authority isn't going to move until it has seen 
what might be available through voluntary organizations, 
and this kind of inter-play, which does take place, 
means delay, and it means a lessening of the efficiency 
of I would say both services, from both public and 
voluntary resources, 

COMMISSIONER BALTZAN: Is there cardiovascular 
surgery performed regularly in Ottawa? 

DR, LAYCOCK: JI couldn't answer that, 

MISS WYNESS: Yes. 

DH LAURIER? “Yes 

COMMISSIONER FIRESTONE: If I understand you 
correctly, sir, you say that we have a public services 
system to take care of medical and health requirements 
for people of inadequate means, but that the system is 
not complete, and that it is in part supported by a 
charitable contribution from the public at large, and 
you also say that the combination of both the public 
system as well as private giving, while it does take 
care of most of the problems, takes care of them with 
some delay, duplication of facilities, and does not 
necessarily always provide the most effective health 
service for the people in the city of Ottawa with which 
you are familiar. Is this understanding correct, sir? 

DR. LAYCOCK: © Yes it is, 

COMMISSIONER FIRESTONE: Thank you very much, 
You have been very helpful, Dr. Laycock and ladies. 

COMMISSIONEF McCUICHEON: You have referred 


to the people who are independent, but they want drugs, 
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and you suggested that they went without food, Have 
you heard of any situation in the City of Ottawa where 
people on public relief obtain rental over and above the 
permissible allowance, and going without food and 
clothing or something? 

MISS SIMARD: There is a certain amount given 
on public relief, There is an evaluation of what is 
the maximum cost for the rent, so if the indigent is 
paying a higher amount, and this has happened often, 
they have to cut on the remainder of the allowances which 
is allowed for food and clothing, 

COMMISSIONER McCUTCHEON: And you say that 
this has happened often? 

MISS SIMARD: Often, Although recently I 
think that that allowance for rent has been raised, 
but nevertheless I think it remains. 

COMMISSIONER McCUTCHEON: Dr.Laycock, let 
me ask you another question. If you had your choice 
between we will say providing free medical services 
for everybody, or free drugs for everybody, or for up- 
grading the standard of housing in the City of ottawa 
and its environments, on what would you place the 
first priority? | 

DR, LAYCOCK: It is a difficult question. 

COMMISSIONER McCUTCHEON: Well, you told 
Dr. Firestone that these other things were being looked 
after, albeit not too efficiently. 

DR, LAYCOCK: Well, there are certainly many, 
many gaps there, These questions are not, as I see 


it, an exclusive one, one against the other, and certainl 
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it seems to me that there is a unity here in relationship 
to health and welfare and environmental services, and 
certainly housing by itself isn't going to solve the 
problems of all people who need a better environment to 
live in, There are many of these people with many kinds 
of problems, including health problems, and housing is 
needed in order to make good use of health and 

welfare services, It seems to me that on the health 
side itself that speaking generally that we tended to 
build a not too effective system to care for the indigent 
and medically indigent, and this has been related to 
welfare programs, not fully to a comprehensive approach 
to health services, and that there are a lot of factors 
here that are difficult really to sort out, should they 
relate to welfare, should they relate to a more 
comprehensive approach to health services, amd is it 
logical to maintain this distinction between the indigent 
and the medically indigent, and others, in relationship 
to health services? Are not health services such that 
they should be available, ideally at least, to every 
person on the same basis? And where we do not look 
upon certain people as requiring health services through 
an indigent approach, or through a medically indigent 
approach? Admittedly there are many problems here, but 
are not the health needs of the medically indigent 

the same, and require the same services, and if one 
looks at this, then it strikes me that these should 

be related to, eventually to a total approach to the 
provision of health services where you lessen these 


differences, and not increase them between the indigent 
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and the medically indigent. It is not answering your 
question on the priority. 

COMMISSIONER McCUTCHEON: No, it is not. 

DR,LAYCOCK: On the priority, we feel very 
deeply in this community about the need for better 
housing for many low income families, I would say we 
feel equally the need for supporting , services, 
both health and welfare, so that if many of these 
families on low income got into new housing they are 
being helped to make the most effective use of their 
house, and also their health and welfare problems, 

COMMISSIONER McCUTCHEON: But I am suggesting 
that it is almost impossible to solve some of their 
problems in the environments they are in, That it is 
important first to previde a new environment. 

DR, LAYCOCK: I agree with that, that with 
new environment they would be in a position to make 
more effective use of what health services are now 
available, 

THE CHAIRMAN: Thank you very much, Dr. Laycock, 
Miss Simard, and Miss Wyness, You will appreciate from 
the discussion just how important we do regard the 
subjects which we asked you to discuss with us this 
morning, and we are very grateful to you for the help 
that you have been to us. 

MR, HALL: Mr. Chairman, Dr. Laycock has a 
memorandum that he suggested he submit. 

THE CHAIRMAN: Miss Simard, were you going to 
file yours as well? 


MISS SIMARD: Yes. 
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THE CHAIRMAN: And Miss Wyness? 

MISS WYNESS: Yes. 

MR, HALL: The three memoranda together will 
be Exhibit No. 208. 


---EXHIBIT NO, 208: Three Memoranda. 


-~--A short recess, 
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MR, HALL: Mr. Chairman, there are present 
from The Children's Aid Seciety of Ottawa, Mr. Joseph 
Verbruggen, who is the Head of the Protection Department 
of the Society, Mrs, Pauline McDonald, Case Worker, 
and Mrs. Suzanne Denyer, Supervisor of the Intake 
Department. 

They are here in respect to the same letter 
referred to in the introduction of the previous 
delegation, at the request of the Commission to learn 
more about medical care received by the indigent, 
medically indigent, and so forth, 

I understand that Mr. Verbruggen and his 
associates are prepared to give any information they 
are able to. 

SUBMISSION OF THE CHILDREN'S AID SOCIETY 
OF OTTAWA 
APPEARANCES: 

soseph Verbruggen 

Miss Suzanne Denyer 

Mrs. Pauline McDonald, 

THE CHAIRMAN: Did you bring with you any 
written memorandum, or do you prefer we have it on a 
discussion basis? 

MR, VERBRUGGEN: Just as you like sir. I 
would like to make a brief statement, and we also have 
a few case examples. Many of the things that we would 
like to say are undoubtedly overlapping with whatever 
Dr. Laycock and his associates had to say. This is 
simply because the social agencies in a city like 


this will be dealing with many of the fringe type of 
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clients, that were described in the earlier discussion. 
There are fringe clients that were at one time with one 
agency and at another time are being served by another 
agency. 

We are also not able, I think, to have any 
very well thought out opinion on these matters. Again, 
it is very much a matter of a day to day type of service 
that we give, and we see these medical problems as 
they arise, 

However, our main focus is child welfare, as 
you know, and the admission of our children into our 
care if the parents are no longer adequate, but we 
try to maintain parental adequacy and strengthen the 
family life so as to prevent childre from coming into 
our care, and we do find that often the fact that 
medical services, or some medical services are not 
sufficiently available to our clients just helps in 
the eventual breakdown of the families. Also, when 
children do come into care, we are still coping with 
certain medical problems. Although we are then able 
to pay for medical services, it may simply be a fact 
of medical services not being available, What I have 
in mind is, for instance, the lack of in-patient 
psychiatric services for children, the complete lack 
of nursing facilities for severely hydrocephalic 
children, and indirectly related to this is the 
tremendously high expenses involved in dental services 
for our wards, and again I suppose this may be related 
to the fact that this is something that was neglected 


before the child came into our care, and it also goes 
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back simply to the unavailability of teeth, as was 
explained to you before, false teeth, dentures, glasses, 
or simply drugs, to so many of the families and 
children that are still functioning as a family unit. 

One more thing sir, before we would like to 
give you a few very brief examples, is the fact that 
our agency is covering the whole of Carleton County, 
and we find that services within the city limits 
are rather different from the services that are 
available, or are not available, to the residents of 
the county outside the city limits. 

COMMISSIONER McCUTCHEON: What kind of services 
are you referring 602 

MR, VERBRUGGEN: I think this refers to 
all kinds of social services, but medical certainly. 

THE CHAIRMAN: Have you any inter-provincial 
implications here, because of the two cities being SO 
closely integrated? 

MR, VERBRUGGEN: Yes, indeed, 

THE CHAIRMAN: You mentioned it vis-a-vis 
Carleton and Ottawa? 

MR, VERBRUGGEN: Yes. We find that in certain 
areas the Ontario side may be reluctant to give service 
to a client who has recently come from Quebec, There 
will often be insistence that this client be returned, 
but on the whole I would think that perhaps if the 
work of our workers were enough, we would get service 
for a non-resident, 

COMMISSIONER VAN WART: The Children's Aid 


Society in New Brunswick, for example, is an organization 
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which works entirely with families that have gone 
through the courts. Is your work limited to that sphere 
of action, or are you outside of the courts? 

MR, VERBRUGGEN: We do xir. We have to go 
to the court if we take a child into our care. This 
can only be done through legal sanction of course, 
However, before a child comes into care, we work 
extensively with families, in order to strengthen, we 
rehabilitate the family, to prevent the child coming 
into our care, and this family work is done entirely 
outside the court, 

COMMISSIONER VAN WART: In New Sruesisi, as 
I understand it, the Children's Aid Society only 
deals with those referred by the Courts. That is not 
your case? | 

MR, VERBRUGGEN: No, we can be involved with 
any child that is referred to us by any organization. 

THE CHAIRMAN: Which comes to your attention? 

MR, VERBRUGGEN: Which comes to our attention. 

THE CHAIRMAN: You had some case examples to 
tell us about? 

MRS. DENYER: These two cases are county 
eases which did rather aggravate the difficulties in 
getting help. A family M, we have a mother, five chilidre 
of school age with the father in prison, The income 
was mother's allowance, $165.00, plus family allowance, 
$34.00, making a total of $199.00. 

The mother was suffering from three different 
areas of health: a thyroid difficulty, epilepsy, and 


problems with the uterus. Because of public 
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assistance she had a card to have medical care from 
any doctor that she had named on the card for normal 
ailments, for herself and her children, She had 
to get special treatments for these three areas, and 
she fad to attend three different clinics and have 
three different types of pills. The hospitalization 
was paid by public assistance, The drugs, and cost 

of clinic were covered by public assistance, and there 


were several extras, 
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Then father returned home and we get 
a low income family about $180 a month, family allowance 
$34, which is $214 altogether. 

the clinic is still available. I should 
mention, of course, we also have got an extra adult to 
feed and clothe and a man whom we are trying to rehabili- 
tate, 

The clinic is still available to the 
mother but the drugs will have to be paid for unless 
we, you know, become very bull-headed. Normally they 
are expected pay for their drugs because they are an 
income family. 

The doctor, for any ailment in the 
house, has to be paid and, of course, the hospitalization; 
they have to pay for this. Now, he has not been able to 
get the three months in advance he has to pay to get 
into hospitalization and at the moment we have two 
children needing a tonsilectomy and the mother needing 
to have a hysterectomy. 

These might be able to wait while we 
get into hospitalization but it is the cost that they 
cannot reach now. It is the pressure too that we are 
concerned with to this man whom we are trying to keep 

back in the community. 

The other family, Family F, we had 
five children admitted to care over three years ago 
because - I should point out I am trying to say that, 
you know, those on public assistance may be very poorly 
off but not so badly off. You do get some help on low 
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Five children admitted to care three 
years ago because of mother's i11 health, psychiatric 
i111 health, psychiatric i11 health and the father 
broke under the pressure of the mounting cost of the 
illness. His income was only $140 a neath pilus family 
allowance and one child had bronchial problems which 
meant calling in a doctor to see him because, you know, 
he needed this attention, 

The mother was under psychiatric care. 
This was possible in the hospital but it was too expen- 
sive on the out-patient basis. She would begin but, 
you know, at $15 a shot, they found this picdnitie too 
expensive, 

The debts amounted to $3,000 when we 
were first involved with them out of which $250 were 
for drugs and $850 were for doctors and hospitalization, 

The children were not able to return 
home, All these children were quite awhile in our care 
on our per diem rate which cost about $65 each a month 
to the assistance, They were not able to return home 
because of the pressure of this debt plus continuing 
ill health and because they were not able to get into 
better housing in order to have these children returned 
to them. 

Since this last seven months the man 
has become a civil servant, While he has a small income, 
about $178 a month, there is still the difficulty of i111 
health but he is in a medical scheme and he does have 
hospitalization so we have been able to begin rehabilita- 


tion of these children because of these two things which 
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are available to the family. 

Exactly the same kind of personalities 
but because of these heips from the medical scheme and 
the civil service and the hospitalization that he is now 
able to be in, we can look forward to putting his family 
together, 

Shall I go on with this brief? 

MR. VERBRUGGEN: Yes. 

MRS. DENYER: This is a brief prepared 
by the Child Care Department and she has pointed out 
some needs that they see in their department. One of 
the needs they feel is for further hospital care for 
children not needing any specialized nursing but still 
not able to be back in their own homes, 

In some cases we have provided this 
care through our foster home program as the parents 
concerned were not able to give the intensive care 
required due to responsibility of other children, 
cramped Living quarters, etc. 

Now, there was no real neglect here 
which is the only reason we do admit children for care 
put because there was not available a good convalescent 
home they were not able to be there. 

: We had a case of a five-year old child 
hospitalized from July 1958 to May 1960 following a car 
accident which resulted in some permanent disability 
in speech and motor activity. 

Hospital bills totalled some $6,000. 
The parents were Canadians by birth but legal residents 


of the United States and had just returned to Canada at 
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the time of Ann's accident, 

Inability to plan properly, non-residence 
and low income were factors involved in lack of Ontario 
Hospital Insurarce,. 

Ann's hospitalization was prolonged 
because of non-existence of adequate facilities in the 
community to care P ohta child so handicapped, There 
was nowhere else for her in the community. Institutions 
in the Province have long pees lists but apart from 
this it was important to maintain the ties with family 
and parents - were in no position to finance visiting 
outside: the area, 

Fortunately, the Childrens Aid Society 
were able to locate a suitable foster home but this 
meant a further two-month period of hospitalization, 
until this was obtained, 

This needs a special kind of foster 
mother to offer this kind of care, I might point out 
it also means extra payment for a foster home of this 
type. 

Ann, in the interim, could have bene- 
fited by an institutional placement, which would have 
provided schooling, further psychiatric and psychological 
work-ups, physiotherapy, etc. 

The time and cost involved, not only 
in extended hospitalization but also in the work of 
co-ordinating all these facilities in the community, 
represented a staggering total in expenditure and man 
hours. 


Nursing home care is needed for very 
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badly damaged infants, suffering from extreme cases of 
hydrocephales or spinabifiva, Five such cases were 
admitted as infants in the normal procedure during the 
past year and several less severe cases. 

In all of these five cases life expec- 
tancy was short. All these children had to be placed 
in foster homes as the hospitals could not keep them 
for any prolonged period and there was no other place 
for them, 

Three children remained in foster homes 
until their deaths; cone was admitted to Ontario Hospital 
School at the age of three months and has since died. 

One is still living. This is an extremely difficult task 
foster parents to assume, and it is extremely difficult 
to find foster parents who will. 

Four of the above children were children 


of unmarried parents who would, in all probability, come 
into our care as the mothers, prior to the infants! 
deaths, had not any plan for them. 

The fifth was a child of a marriage. 
The parents had three other children at home, were 
physically and emotionally completely unable to bring 
their baby home from hospital and give him the type of 
care he needed, 

There is also emphasis here placed on 
the extreme amount of funds that we have to spend on 
these children when they come into our care for dental 
care and also physical problems that have not been 


taken care of when they were with their parents because 


of ‘lack of facilities. 
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We have even - maybe I should not say 
this - kept a child in care a little longer in order 
to make sure that he gets his dental work complete or 
he gets something completed before he goes home because 
we know once he goes home there is nobody to pay for it. 
While he is in our care somebody will pay for it and 
this is, you know, a pretty poor show. 

COMMISSIONER McCUICHEON: I think you'd 
better not tell the Department of Health and Welfare 
about that. 

THE CHAIRMAN: I suppose you have got 
to leave a lot to your judgment, 

MRS. McDONALD: I have two situations 
I want to present. One is the J. family. They are a 
married couple with six children ranging in age from 9 
to 1. Mrs. J. came to che agency with her sister 
requesting the placement for her six children on the 
basis that her physical health, and it was obvious her 
emotional health had deteriorated to such a point she 
could no longer take care of the children, 

Now, Mrs, J. had no family doctor, Her 
husband is a labourer and he earns about between $200 
and $240 a month. We referred Mrs. J. to her sister's 
doctor and her sister was going to pay the visit. 

Now, she went to the doctor, The doctor 
diagnosed that she had - she was in an acute anxiety 
state. He prescribed medication for her, drugs. She 
couldn't have the prescripsion filled. She didn't have - 
the cost was too great. She didn't have the money. 
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five days elapsed. She got progressively worse. She 
threatened suicide. We made a call to the doctor and 
he said that it woutid be better if Mrs. J. was hospita- 
lized as she seemed to be unable even to follow the 
recommendations, the medical recommendations of the 
doctor. 

She was saying "If I have the prescrip- 
tion filled, I will take an overdose of it" and there 
would have been drastic consequences pes 

He suggested Mrs. J. be sent to the 
hospital by ambulance. We could not follow through 
with this suggestion because there was no money available 
for an ambulance, 

What happened is that Mrs, J. went to 
the hospital to the admission department. There was a 
waiting period at the clinic of hours. She acted up. 
She kicked some of the equipment and finally she was 
admitted after two days of this going back and forth 


to another, 


fremoneme Linile 

Now, we feel that if this person had 
been helped with medication at the time that she needed 
it, if she had been able to see the doctor, have a 
family doctor and be able to pay for a family doctor, 
probably we would not have had to admit six children 
which we had in care for a pericd of three months, 

I am glad to say that once she was in 
the hospital they were covered with the Ontario Hospital 
Plan and she did get adequate care and the family is 


rehabilitated, Now, I have another situation where the 


mother - this is also an Ottawa resident family. This 
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Mr, and Mrs, they are a married couple and 
there are four children ages seven, six, four and two. 
Mrs. L. is pregnant, a four month pregnancy and she 
had all her teeth pulled except five. The public 
health nurse is saying that this woman's health is 
very seriously affected because there are no dentures, 
The chewing of the food causes indigestion and other 
problems, Mr. L. is umemployed and has been since 
last December and he lost his job because of debts and 
his wages were garnisheed, When we look at the 
financial picture, he owed $508.00 of which more than 
haif of the amount is for medical debts, This man 
was placed on Unemployment Insurance and the city 
relief supplemented the Unemployment Imsurance, 

Now Mrs. L is at this point in need of teeth 
and is asking for this service, 

This man became employed, therefore, there 
are no resources except the service clubs to provide 
these for this woman. I think those are the two 
situations. 

COMMISSIONER McCUTCHEON: Who garnisheed his 
wages? 

MRS, McDONALD: One of the credit agencies 
in the city. The medical debts had been pooled and 
taken over by a credit agency and they garnisheed his 
wages, There was a doctor's bill of $216.00 and a 
hospital bill of $18.00. 

COMMISSIONER McCUTCHEON: Those are the 
debts for which the garnishee was issued? 


MRS, McDONALD: That is right. 
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THE CHAIRMAN: Is there much of this matter 
of medical debts being sold or assigned to credit 
agencies? 

MRS. McDONALD: Oh yes, very much so, After 
a period of between three and six months a doctor will 
pool his bills with a credit agency. 

THE CHAIRMAN: Is that a matter of a collection 
agency or does he sell the bill? 

MRS. McDONALD: He has t pay a certain 
percent to the collection agency to collect his bills. 

THE CHAIRMAN: As you may have heard, there 
was considerable discussion in the legislature 
yesterday over a program in Toronto that apparently the 
Minister of Health was not looking upon with much 
favour, in any event. 

MRS, DENYER: Once they go to the credit 
agency it is an impersonal thing, they have a set way 
of looking after it. If it remains with the doctor 
he can discuss it with the family but once it has gone 
to the credit agency it is gone. 

THE CHAIRMAN: There is no one much tougher 
than the collection agency? 

COMMISSIONER STRACHAN: When the wages are 
garnisheed, I do not know if we have the facts, but 
have you any idea if the individual went to his medical 
man and told him exactly the situation he was in -- 
was the medical man pushing for payment? 

MRS, McDONALD: This was a doctor bill of 
$216.00 and it was for pregnancies; there are four 


children so what has happened is that the bill has 
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accumulated. Now, I do not know whether the man did 

go and ask the doctor and explain his situation but even 
if he does, all he is relying on is the sympathy of the 
doctor and, of course, the other thing is that he 

cannot offer any plan, he cannot say "I cannot pay you 
right now, but I will be able to pay you in six 

months" because in six months the situation will be 

the same, 

COMMISSIONER McCUTCHEON: What were his wages 
before he was dismissed? 

MRS, DENYER: I think these are inadequate 
people, they think that if they do not look at 
something long enough it will go away. They do not 
go at the right time, they do not come to us at the 
right time, Certainly a doctor is something far 
beyond their approaching to say "I am broke", Very 
few of them would do this and I am sure if they did 
they would get a sympathetic hearing occasionally. 

MRS, McDONALD: I do not know how much he 
was making. 

COMMISSIONER STRACHAN: I am sure if the 
physician realized that the wages were going to be 
garnisheed and he would lose his job that he would 
hesitate to do that, 

MRS. McDONALD: Except this is what happens; 
once the doctor has pooled his debts with the credit 
agency the collecting agency goes ahead and if you 
call the doctor the doctor has to say "I am sorry, I 
cannot do anything about it now", Usually what 


has happened is that if the doctor has been sending 
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bills to this family over a period a three or four 
months he might be somewhat angry that these people 
are now asking that the garnishee be lifted, He will 
say "Well, the person has not acknowledged at any time 
the matters of the bills received and I am paying for 
the service of the collection agency, ergo, I am not 
going to stop them doing their work, " 

MR, VERBRUGGEN: These clients are often not 
the brightest ones, We find they are dependent on us, 
to begin with, and we find it difficult for them to 
speak for themselves, 

MRS, McDONALD: Some of the work that has 
been done on this particular family is a worker at the 
agency has interpreted to the employee this man lost 
his job in December, and apparently it was a rule of 
this particular firm that if a garnishee was sent that 
the person automatically loses his job, This is what 
happened. Now, they have, this week, taken this man 
back with the assurance of the worker, as much as she 
can, to the employer that the person's wages will not 
be garnisheed, Now, what we will be doing is pooling 
accounts and sending a letter to each creditor asking 
them to withhold any action until we can help this 
family rehabilitate itself and maybe even give a 
dollar a month toward their debts. 

THE CHATRMAN: The situation, of course, 
that is in our primary field of interest is the health 
services field. We know that there is an inter- 

relationship between that and the field of the children's 


aid and social work and so forth. However, by and 
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large, people when they need medical services get 
them whether they pay for them or not or do you find 
that the profession refuses services for want of money? 

MR, VERBRUGGEN: Not by and large. I think 
by and large people get services, it may be after a 
long period, it may be after a painful type of 
involvement far too late but they do get them 
eventually. 

THE CHAIRMAN: Are you suggesting they get 
the run around? 

MR, VERBRUGGEN: Yes. 

THE CHAIRMAN: In what way does that work? 

MR, VERBRUGGEN: Well, in relation to, for 
instance, -- 

THE CHAIRMAN: I mean, if they phone the 
doctor's office, make a direct approach, I take it 
they get the service if the doctor is available, if 
he is in town; if he is not actually doing something 
else at the moment, he cannot do two things at once, 

MR, VERBRUGGEN: But if the family is not 
able to pay for his services he will attend to them 
the first time and the second time,but after that it 
becomes his own dealings as to whether or not he will 
serve these clients for free, 

THE CHAIRMAN: Have you any indication in your 
work that having gone once or twice the doctor gets 
fed up and say "I cannot come any more, I do want 
you in my office any more,” Any indication of that? 

MRS, DENYER: There are several doctors 


who will not accept the public assistance cards. If 
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you draw public assistance or mother's allowance you 
are given a card and you are able to name your own 
doctor, The family before going on this public 
assistance may have had a doctor who was their family 
doctor but now when they get the card they go back 

to him and ask him "Could we put your name on this?" 
and there are quite a few doctors who refuse this, 

THE CHAIRMAN: Is it because of what is being 
asked is outside their specialty or something of that 
kind? 

MRS, DENYER: It could be, but I cannot but 


wonder whether it is --+ 
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THE CHATRMAN : I mean, if that is what 
the orthopaedic surgeon is being asked to look after. 

MRS. DENYER: No, I am talking about 
G.P.'s, general practitioners. That is what we use 
most, general practitioners, and there are a few doctors 
who really do, they just take all these. But there are 
doctors who refuse to have their names on it. There is 
no choice to the people really; they have a limited 
choice, 

THE CHAIRMAN: They don't accept 
patients who have a pink card? 

MRS. DENYER: That is right. 

MRS. McDONALD: I have experience of 
married women who were pregnant, and one went to see 
the dector; her husband wasn't the father of this child. 

Now, the doctor said "I will see you 
through for this one but don't come back". Now, this 
person is --- 

THE CHAIRMAN: He didn't want that 
type of thing repeated? 

MRS, McDONALD: I don't know whether 
it is a moral judgment. Now, this person is in the 
same condition again and she approached the doctor and 
he said "I am sorry, no." 

MRS, DENYER: I think what we said this 
morning on the whole is that there are special care 
services we would like to see in the community, such as 
convalescent homes for the children. 

I think we would like to emphasize these 


things. It would be better to cost the community in a 
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right place rather than through a weird manner, It 
should be costed in the convalescent home or nursing 
home, There is also what you heard in the other brief, 
the dentures, the glasses. 

THE CHAIRMAN: We are concerned with 
the lack of physician services. 

MRS. DENYER: I would say personally 
there is a very poor response to calls, when they call 
a doctor, Also the doctorsshave to make an income, I 
guess. 

THE CHAIRMAN: They get paid when they 
have these cards. 

MRS. McDONALD: A small fee, but it is 
not very much. 

THE CHAIRMAN: You feel there is a reluc- 
tance on the part of the profession to take on a --- 

MRS. McDONALD: They have a choice to 
refuse, and they do. 

MRS. DENYER: It is very difficult to 
take on an inadequate client. You have him and you 
examine him and you tell him this is what is wrong with 
him, this is what he needs, and he will walk out and 
not do it. 

’ THE CHAIRMAN: I understand that, but 
I am just wondering about the practice of the physician 
saying "I exclude from my practice anyone who has these 
cards." 

MRS. McDONALD: It is deplorable, but 
it happens. 


MRS. DENYER: But they have a right to 
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THE CHAIRMAN: They have a right to do 
it. I am wondering about the incidence of it. 

MRS. DENYER: I have had clients go 
on public assistance and they say - this is somebody 
who had attended them before - "I don't take these, I 
make a rule of not accepting these," 

THE CHAIRMAN: This is opening up a 
subject we have not had before, 

COMMISSTONER VAN WART: The doctor who 
does not take the pink card patients, has he had some 
bad experience with the pink cards before that? 

MRS. DENYER: I have never really 
discussed it. My understanding is that they are too 
busy, they don't have time, Again, I am not standing 
up for the doctors, but very often these are peqile who 
have seven or eight children, and if you take their 
pink card you are going to be a very busy doctor. 

I don't think that is an excuse for it, 
but very often it is a reason, 

COMMISSIONER VAN WART: In other words, 
they can only attend one patient at a time? 

MRS. DENYER: Yes, they are too busy. 

COMMISSIONER VAN WART: Then the doctors 
that are not busy, do they refuse the pink cards as a 


rule? 


MRS. DENYER: There are one or two who 
have got used to dealing with these people, and I know 
one or two doctors in Ottawa who have always served 


this type of family, and part of it is a feeling of need 
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for their services and also enjoy working with this type 
of family, it gives them satisfaction, 

COMMISSIONER McCUTCHEON: A doctor 
with that feeling will give better care than one with 
equal or better ability but lacking in sympathy? 

MRS. DENYER: Yes, 

COMMISSIONER VAN WART: Are these 
young doctors? 

MRS. DENYER: We don't know that, 

We just work from day to day with our clients, 

COMMISSIONER VAN WART: But you do say 
the busy doctor has a tendency to refuse the clients? 

MRS. DENYER: There are fewer G.P.'s 
now. Practically every doctor that comes ait now seems 
to specialize. You don't have so many general practitione 

COMMISSIONER VAN WART: Do the general 
practitioners refuse these cards? 

MRS. DENYER: These are the ones we 
need, 

COMMISSIONER VAN WART: And they accept 
the cards? 

THE CHAIRMAN: It is the general practi- 
tioner who has refused the cards. 

MRS. McDONALD: We also have another 
problem that I have run into in this situation where a 
general practitioner had diagnosed or suggested the 
patient be admitted and you, while you have a diagnosis 
and you have the hospital saying this is just a general 
practitioner's opinion, 


Now, if that person had been seeing a 
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private physician or a specialist, obviously the diagnosi 


would have more weight than coming from a general practi- 
tioner,. 

COMMISSIONER VAN WART: May I ask 
another question? Do some G.P.'s who have been under 
the scheme. withdraw when they get busy under the scheme? 

MRS. DENYER: Once they accept the card 
they stay with it. 

COMMISSIONER VAN WART: Once they 
accept? 

MRS. McDONALD: Yes. 

MRS. DENYER: I would like to say that 
it bothers me a little bit to criticize the general 
practitioner because of our feeling for some doctors in 
Ottawa who do very special and heartwarming work with 
these people. I would hate to say these are people who 
won't take the card. 

COMMISSIONER VAN WART: Is it the 
Canadian doctor who refuses the card or is it the doctor 
who has come from abroad? 

MRS. McDONALD: My ereericnce is that 
it has been the Canadian doctors. 

THE CHAIRMAN: Thank you very much, 

Mr. Verbruggen, Mrs. Denyer, Mrs. McDonald.. We learn 
something new every time, we hear something new, It is 
because we want to cover the whole field that we want to 
hear from organizations such as yours, and we are very 
grateful to you for having accepted the invitation 
extended to you, and you have been very helpful. 


MRS. DENYER: Thank you. 
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THE CHAIRMAN: Now, this concludes our 
public hearings here in Ottawa, 

I take it there is no one present who 
wishes to be heard? 

As I say, this concludes our public 
hearings, and we will resume in a private meeting at 


Room 400 in the Daly Building at 2 o'clock. 


--- Adjournment. 
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Page 7664, Line 26 
Should read: "content of 0.10%" instead of: 

18 "content of .01 per cent”, 


19 Page 7669, Line 13 


Delete quoted portion and insert: 


20 
"Directed the Secretariat to convey to the Minister 
21 of Justice the recommendation in the 1961 report of 
the Committee on Medical Aspects of Traffic Accidents 
22 requesting amendment of the Criminal Code to permit, 
as legally admissible evidence of impaired ability to 
3 drive a motor vehicle, the blood alcohol levels 
defined in the Committee's report. The Executive 
Committee further proposed that this recommendation 


24 be incorporated in the C.M,A. brief to the Royal 
Commission on health Services," 


2 
Page 7687, Line 23 

26 : 
Should read: "May 1955" instead of: "May 1959", 

27! Page 7689, Line 13 

28 Should read: "the leading cause of loss of life 
years in this country today is the result of 

29 accidents" instead of: "the leading cost of life 
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in this country today is the result of accidents", 


Page 7690, Line 28 


Should read: "medical profession cannot evade its 
responsibility" instead of: "medical profession 
cannot take this responsibility". 


Page 7691, Line 12 


Should! read: "ehemical” instead of "clinicaad¥§ 
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Quebec City, Province of 
Quebec, Monday, April 
9th, 1962. 
--- On commencing at 10 a.m. 

THE CHAIRMAN: Ladies and gentlemen, 
we will now come to order and proceed with this hearing 
in accordance with the notice which was duly published 
in the local press. We are here in Quebec City to receive 
briefs that any organization or person may wish to submit. 
We do not appear to have a heavy agenda. We have had 
advance notice of two submissions only. When these have 
been heard anyone else present who may wish to be heard 
will be given the opportunity to do so. 

Wednesday, that is the day after 
tomorrow, the Commission will sit in Montreal, where some 
twenty-nine submissions are to be presented covering 
practically all aspects of health services in Quebec by 
provincial and national organizations, 

r"think it’ 1s? only* proper that’ Ll” should 
Say that we are aware of the position which the Government 
of the Province of Quebec has taken with regard to the 
work of the Commission and to which I referred at the 
Preliminary Meeting of the Commission in Ottawa on 
September 27. We respect the views of the Government of 
this Province as put forward by the Honourable Jean Lesage 
in his letters to me of August 25 and September 1, 1961. 
But, the position he takes is one which is not within the 
jurisdiction of this Commission to decide. We have been 
charged with making an inquiry into the existing facilitie 
and future need for health services for all the people of 
Canada consistent with the constitutional division of 
legislative powers, We have no intention to interfere ~ 


with or to ignore provincial’ rights. The larger questions 
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involved and referred to in Mr, Lesage's letters to me 
must, in the final analysis, be dealt with at the highest 
governmental levels. 

It is pleasant to be.in Quebec. I was 
born in this Province but went to Saskatchewan with my 
parents and brothers and sisters in 1910. I have been 
here in Quebec City several times in recent years and 
it is always a pleasure to come back. I hope that I may 
have the opportunity to return again soon, 

As you know, Dr. Pierre Jobin of this 
City is our Medical Consultant. Dr. Jobin has been a 
great help to us as well as a most pleasant companion on 
our travels in the other provinces. 

DR. JOBIN:. Mr..Chairman,.members of 
the Royal Commission on Health Services, the Health 
Services of Quebec are now ready to present their brief. 
I,would like, to,introduce toy»you Mr..P.E.,,Charron, 
Chairman of the Quebec Health Services. Mr. Charron, 
will. you be kind enough to submit to the Chairman and 
the members of the Commission of Health Services the 
brief of your association, 


THE; CHAIRMAN:..This will be, Exhibit.209. 


women EXHI BIT, NOs» 209%,..Submission, of -Health.Services of 
Quebec, 


SUBMISSION OF HEALTH SERVICES OF QUEBEC 


/ 4 
CLES SERVICES DS SANTO DU QUEBEC) 


Appearances: 
Mv. F.E. Charron President 
Jean Grenier General Secretary 
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Appearances (contd) 
3 
J.-E. Pelletier Director 
4) Claude Morin : Technical Advisor 
J. de la Chevrotiere General Director 
5 J.-Ed. Dorion Administrator and Director of 
the Medical Advisory Committee 
Lionel Sorel General Vice-President of the 
6 Catholic Union of Farmers 
Louis J, Marcotte Assistant General Secretary of 
7 Council for Co-operation, Province 
of Quebec 
g| M. Jean Marchand President of the Federation of 
: National Trade Unions 
9 
2 | 
11 | 


DR. JOBIN: Mr. Chairman, I would ask 
Mr, Charron to tell us what are the Quebec Health Services 
in’a brief historical summary of the services. 

MR. CHARRON: The Quebec Health Services 
represents a mutual association of health services 
founded in Quebec in 1944, This is a provincial company, 
a mutual aid company of owners and users and beneficiaries 
and each year they elect a Board of Directors which 
administers for them, This is a non-profit organization 
which has the name of extending to its beneficiaries 
certain services and benefits against a premium and to 
insure these services, benefits, medical and doctor 
benefits, surgical benefits; part of the service is not 
covered by the Health Services. 

This organization represents 150,000 
insured persons mostly in the families. Last year there 
was given over four million dollars-worth of medical 
services of all kinds extended to more than 1,000 groups. 


That is, in brief, the medical health services. 
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I must add that this organization also 
handles life insurance, insurance on salaries and other 
forms of protection, 

THE CHAIRMAN: Do you insure groups or 
individuals? 

MR. CHARRON: Most of our. insured 
belong to groups, groups in industry. 

DR. JOBIN: Mr. Charron will now present 
| the. submission of this brief. According, to the instruc- 
tions we have received you would like to present a summary 
of recommendations but after having read very carefully 
your brief I consider that Chapter II constitutes such 
a summary. If you will please read this and we will 
consider this as a summary of your submission, 

MR. CHARRON: The health insurance 
plan proposed by the Quebec Health Services supposed the 
establishment of an administrative structure of the 
mutual and highly 


decentralized type. It would also be 


based on compulsory participation and would provide for 


universal medical coverage. It would be financed through 


premiums and would respect the principle of payment for 
medical service. We should also mention that it could 
only be established gradually. and should definitely come 


under provincial jurisdiction. 


These characteristics will appear more 
clearly in the second part of this brief where we shall 
describe the administration, operation and financing of 
the proposed plan. In the present chapter, we will 
merely summarize the suggestions made by the Quebec Health 


Services. 
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We state that the proposed plan would 
be of the mutual type because it would be included in the 
non-profit class of organization and would to a large 
extent be managed by the users themselves. 

In order to guarantee control of the 
entire health insurance programme by the users themselves, 
the plan we propose would be of the pyramidal and decentra 
lized type. The backbone of the structure, one might say, 
would be a "Provincial Health Insurance Company" made up 
of a certain number of regional companies having juris- 
dietion over their various branches. On the provincial 
and regional levels, there would be a board of directors 
elected by the insured or by their representatives 
which would also include persons appointed by the Provin- 
cial Minister of Health and the medical profession. The 
Provincial Company would be responsible for determining 
the scales of fees to be established in co-operation with 
the Provincial College of Physicians. The Company would 
also be responsible for collecting the premiums, should 
this mode of financing be chosen, and for paying benefits 
to the insured. These benefits would take the form of 
payment of professional fees to the physicians. As for 
the regional companies, they would attend to the establish 
ment of branch offices (appointing staff, procuring equip- 
ment and premises, etc.) and to the physical administra- 
tion of the companies and their branches. The regional 
companies would nevertheless remain under the control of 
the Provincial Company as far as use of the funds and 


determination of policies are concerned. The whole 
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enterprise would be under the jurisdiction of a government 
health insurance administration. 

Thus, there would be three levels of 
varying importance: the Administration, the Provincial 
Health Insurance Company and the Regional Companies and 
their branches, 

Hence, this would be a joint plan in 
which certain elements drawn from the mutual concept 
would, so to say, be associated with the indirect partici- 
pation of the public administration (through the Admini- 
stration) in managing, financing and operating the 
health insurance programme, 

Compulsory panticipation 

The plan would be a joint one for yet 
another reason, A mutual undertaking proper is based 
on voluntary contribution -=- no one is obliged to adhere 
to the plan and everyone is free to withdraw. Now, the 
programme we are proposing here does not entirely comply 
with this requirement since it takes into account, at 
least at the final stage of establishment, of the coercive 
factor of compulsory participation by the citizens. 
Indeed, if we want to ensure a better distribution of 
risks and if we want to provide really complete protection 
in that all citizens will be insured, adherence to the 
protecting organization cannot be optional, except, when 
the programme is first established, perhaps, and then 
only for reasons of administrative facility. Needless to 
say free adherence by the citizens would be sufficient to 
incite most of them to join the health insurance programme, 


but nevertheless a minority, one which might quite well 
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be in the order of twenty or twenty-five percent of the 
total population, may not agree» to participate in the 
health insurance plan, either because they cannot or, 
mainly, because for some reason they do not wish to do 
SO, 

The possibility of their not partici- 


pating and the fact, as we shall see further on, that 


the medical profession, as such, would not be obliged to 
co-operate in the proposed programme, may make it difficul 
to carry out and may cause it to lose, as far as the 
community as a whole is concerned, several advantages it 
may be granted at the start. Thus, two groups of citi- 
zens may be formed, one composed of those who, because 

of their state of health or their low income level, are 
more or less obliged to join the plan if they wish to 

be adequately protected against the risks of sickness, 

and the other made up of persons who, for the same 
reasons, operating inversely in this case, believe they 
can abstain from taking part in the programme. The 

latter would constitute the twenty or twenty-five percent 
of the population we have just mentioned and would be | 
sufficiently numerous to cause a number of physicians, 

who would otherwise have joined the plan, to abstain in 
order to devote themselves entirely to this minority 
which, by that very fact, would become a privileged 

group in relation to the ‘remainder of the population. 
Thus, voluntary participation in this connection might 
well penalize the poorer citizens or those who are 
frequently ill by placing them in a situation where they 


would be served by a proportionately smaller number of 
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physicians because the remainder, and particularly 
certain specialists, would prefer to tend the non-insured 
population for whom they would reserve their services 
exclusively. Assuming the public is left entirely free 
to participate, the health insurance plan because of 

such latitutde might be unable to achieve one of the 

aims that make its existence necessary, namely, adequate 
médical services for all citizens, 

There is, of course, no immediate 
physical proof that the situation described here would 
arise nor that it would be a serious one if it did. 
However, in view of the fact that members of the medical 
profession are human and that wealthy or relatively 
well-to-do citizens would have a tendency to refrain 
from joining a plan which would seem to them to be 
intended mostly for the lower classes of the population, 
it can be assumed that such a situation would occur, 

It would, of course, be possible to see whether such a 
danger exists or not once’ the health insurance programme 
got under way, during the stages where participation is 
not yet compulsory for the public in general. 

With regard to the physicians they will, 
in’ principle, remain free: to participate orinot. If. on 
the’ other hand, and as we would wish to see, participation 
by potential patients is compulsory, it can be expected 
that most members of the medical profession will co-operat 
voluntarily in the programme. We will deal with this 
question in greater detail in the chapter on operation of 


the plan. 
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Universal coverage of risks 


Another characteristic of the proposed 
programme. is universal coverage of risks. This charac- 
teristic presents three aspects. The first is that all 
medical care, that is, all care provided for any type of 
Sickness entails benefits. Thus, in this respect, no 
exception is made as regards the nature of the disease, 
the length of time it lasts or the person affected, The 
second aspect is as follows: all expenses incurred by 
such care are covered, in other words the patient has no 
additional fee to pay either up to or above a certain 
amount. There is a third aspect, which, moreover, arises 
from the preceding paragraph, according to which the 
entire population is protected regardless of its level of 
income or its state of health, 

If, however, medical.care proper is 
included -- hence all professional services of the medical 
body specializing in one field or another -- this is not 
necessarily so in the case of drugs and surgical 
appliances for the reasons given in the chapter dealing 
with operation of the programme. Also excluded, for the 
time being, are dental services and some other specific 
services. Details on this subject are given in the same 
chapter. 

Financing through premiums 

The Quebec Health Services suggest that 
the health insurance programme be financed by premiums 
calculated.on the basis of actuarial, data revised each 
year in order to correspond to the actual cost of the 


programme and the administrative expenses. 
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Despite certain drawbacks of an admini- 
strative nature, premiums offer certain substantial 
advantages among which, that of excluding the government 
as much as possible from the application of health 
insurance, The salaried workers who constitute the 
majority of the population could pay their premiums in 
full or partially through salary deductions -- the 
employer could contribute a given percentage of the 
premium, or not, or he could pay it,in full. The self- 
employed could pay their premium once a year or at 
regular intervals. As for the destitute and the 
unemployed, the government would undertake to pay the 
entire premium on their behalf, 

Payment for medical services 

We are of the opinion that benefits, or 
more precisely, fees should be paid directly to the 
physician on receipt of an appropriate form which is 
done now in which the nature of the services rendered 
and the fees to be paid are indicated and the signature 
of the insured would appear on the form, Each time fees 
are paid, the client would receive a form showing the 
amount -involved. Thus, the principle of fees for medical 
services would be respected and no limit would be fixed 
as regards the total revenue of physicians. 

The P.M.I.C. would be charged with 
making such payments, but the regional branch would 
receive the physicians' bills. This organization would 
keep a complete record of such financial operations and, 
being close to the insured and the physician, it could 


easily make any necessary adjustments. 
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Medical fees and charges for surgical 
intervention, treatment, etc. would be in keeping with a 
pre-established schedule prepared by the P.M.I.C,. and 
representatives of the medical profession appointed by 
the College of Physicians of each province, These rates 
would be maximum rates but not necessarily uniform. They 
would take into account local particularities (transport, 
cost of living, climate, population, etc.) between 
provinces or between areas within a province. They 
could also be modified upon agreement between the parties 
concerned if this should be found necessary and taking 
into account the financial possibilities of the funds 
available to the P.M,I.C. for health insurance purposes, 
Needless to say the schedule would be very detailed and 
any decision concerning it would have to be approved by 
the health insurance administration. Thus, it could not 
be modified unilaterally or to the disadvantage of one of 
the parties concerned. Finally, we would add that it would 
not be legal for a physician to claim a larger amount 
from the patient insured than the one foreseen in the 
schedule. 
Progressive establishment 

It cannot be conceived that a health 
insurance programme, in view of its size and the number 
of people involved in its administration and in the 
services rendered, could be set up suddenly, without 
acquiring some experience beforehand and without 
thoroughly studying both its social and economic reper- 
cussions. 


This is why we see its definite 
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establishment as the result of three quitedistinct 
stages. The first stage would be that of formation when 
the administration and the P.M.1I.C. would be set up and 
during which participation would be on a voluntary basis. 
In the second stage, that of consolidation, regional 
companies would be constituted and organized. Finally, 
when the third stage is reached, that of consolidation, 
the province would be covered by branches of the regional 
companies. From then on, compulsory participation would 
be required and other services (drugs, etc.) might be 
added to those already provided by the health insurance 
programme, 

Provincial jurisdiction 

Finally, if we state that the proposed 
programme should come under provincial jurisdiction, it 
is-because the field of health, in view of the constitutio 
of our country, belongs primarily and above all to such a 
jurisdiction, As we have already mentioned in the prece- 
ceding chapter, we do not intend to prove this argument 
by interpreting the British North America Act or on the 
basis of sociological or historical considerations -- 
we take it for granted-and we are firmly opposed to any 
joint programme in this matter. 

However, it does. .not come within our 
purview to forbid the central government to take an 
interest in public health where matters coming explicitly 
within its competence are concerned. We merely wish to 
emphasize that, in our opinion, it cannot possibly work 
out a vast health insurance programme without taking into 


account the long established distribution of powers 
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between the provinces and the central government and 
this, even if future action of the federal administration 
should go against certain precedents, in the field of 
health or other areas, where such distribution, although 
recognized in principle, has been neglected in fact. 

In ‘other words, we maintain that in this connection, it 
is not possible to invoke, in order to justify any 
future action of a centralizing nature, precedents whose 
pertinency or necessity, despite the arguments used at 
the time they occurred, do not seem to have been 
established. 

DR. JOBIN: Mr. Charron, would you 
wish to add something besides what you have just read 
from Chapter II of your submission and tell us what the 
structure is for the proposed health plan? You should 
feel quite free to answer yourself or ask your 
colleagues to-do so. 

MR? °CHARRON? **I “would“ask’'that Mr, 
Jaeques de la Chevrotiere speak on this. 

MR. de la CHEVROTIERE: You will find 
on page 18 a’ chart which shows the proposed structure. 
Since we admit at the outset some intervention on the 
part of the Provincial Government, we might point out 
that the system, the entire system, would be under the 
jurisdiction of the provincial Minister of Health but at 
the lower level in this structure immediately after the 
provincial Minister of Health we have a Provincial 
Sickness Insurance Association which would be set up 
through appropriate legislation by the Government which 


would be the link betweén the governmental authorities 
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and the Quebec health insurance company, the Provincial 
Health Insurance Company. 

This insurance control board is merely 
supervising, it would not have anything to do with the 
internal administration of the P.H.1I.C. which might be 
compared to the public services board which exercises 
certain authority on the provincial or national government 
to ensure that public interest is safeguarded. 

P.H.I.C. would be the same provincial 
body which would have jurisdiction over the system 
throughout the province. This company would be democratic 
in its set-up since the board of administration would be 
composed of the representatives, the elected representa- 
tives, elected or appointed by the regional companies, 
the regional companies being closer to the grass roots, 
as we might say, the public, and would be sufficiently 
numerous to cover the entire field of the province, 

These regional associations would be 
capable of rendering all the services while the regional 
associations would have a role to play in the administra-. 
tion of the plan; perhaps it would be a purely administra- 
tive role, the regional associations would not lay down 
the policies but they would be responsible for applying 
at the regional, local level the policies to facilitate 
the operation of the plan. 

Each regional association would have 
a certain number of branches, local branches, which 
would be even closer to the citizens, 

If you look at page 22 there is a 


further graph which gives greater detail of the structure 
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of the Provincial Health Insurance Company. As you see, 
4 


there would be a Board of Directors and all the admini- 
S| strative machinery necessary for the operation of the 
6|| system. 
7 We might emphasize here that is composed 
8 of the provincial association or the regional association, 


the various committees, the Medical Economy Committee, 


9 

and this committee would be responsible for advising 
10 

the Board of Directors of the P.H.I.C. on all matters 
7 relating to the medical field. 
12 


At the regional level there would be 

13|/ a medical committee composed of members of the medical 

14|| associations whose judgments would be similar to those 

15 of the Medical Economy Committee but it would, in addition 
be called upon to decide on various problems in the field 
of medicine or matters of litigation arising under the 
plan. 

DR. JOBIN: Mr, Chairman, the members 
of the Health Services for the Province of Quebec are 
available now for any further questions you may wish to 
put to them. 

THE CHAT RMAN: 6 Well, Mr. Charron %do 
other members of your group have anything to add to what 
you have stated in addition to what has been said by 
yourself? 

MR. MARCOTTE: Mr. Chairman, members of 
the Royal Commission on Health Services: the Council for 
Co-operation, Quebec, is a body responsible for the 
operation in the Province of Quebec which was established 


in 1939. This body takes into account the structure and 
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all categories of co-operatives which carry on their 
activities in this province as well as certain interests 
or associations of provincial nature operating within 
the concept of co-operation and take an interest in the 
province in these co-operatives, 

At the moment, in the Province of 
Quebec, the Co-operative Council groups consist of 
1,200,000 people which draws its members from the labour 
income groups. This body operates democratically in 
the business of some 2,000,000 co-operatives in business 
and other activities. 

The Council for Co-operation, Province 
of Quebec has taken cognizance of the proposals made by 
theaParHsii¢Cs inidts sabmission, 

Our Council wishes to submit certain 
considerations in this brief. 

First, we wish to point out the importan 
contribution made by the insurance companies - that the 
insurance companies have given and continue to give to 
| the improvement of health of the people at large in the 
Province of Quebec. 

Several of these co-operatives have 
been able, through their own efficient administration, to 
improve / the medical services and extend these services 
to a large number of families in Quebec, 

Secondly, the suggestions made by the 
Quebec Health Services indicate that the co-operative 
associations dealing with medical insurance are conscious that 

these are improvements for certain sectors of the popula- 


tion with their own means to provide sufficient medical 
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protection and to ensure good health. 

Our body is part of the service as 
rendered to the population of Quebec and if the govern- 
ments feel it is necessary to supplement the services 
available to the population we believe the formula set 
forth in the brief submitted by the Quebec Health 
Services is a definite advantage. 

Particularly this safeguards initiative 
and individual responsibility and collective responsibilit 
of its citizens. Furthermore, it is up to us to offer 
the best and most efficient service to our population. 

All the details of the proposed health 
services plan have not been given but this supports the 
main guide line, We maintain that public health comes 
within ‘the provincial jurisdiction but we feel the 
Federal Government should freeze taxation to enable the 
provincial authorities to discharge their responsibilities 
in this field. 

We are happy to support the brief 
submitted by the Quebec Health Services. 

MR. CHARRON: With your permission, 

Mr; Chairman, Mr. Sorel wishes to say something. 

MR. SOREL: Mr. Chairman and members 
of the Commission on Health Services: the Catholic 
Union of Farmers of the Province of Quebec wishes to 
Say they are happy to support the submission made by the 
Quebec Health Services. 

The Catholic Union of Farmers of the 
Province of Quebec represents about 40,000 farmers in 


all the areas of the province and has about 500 local 
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unions throughout the province. 

We believe. that the character and the 
principle of our association permits us to speak on 
behalf of the farmers of Quebec. The great majority of 
the farmers in Quebec are small farmers and operate 
their own lands, 

Quebec farms are family farms making a 
modest living. The problem arising because of illness 
becomes a very serious problem because. of the modest 
financial resources. available and the distances of 
medical assistance, the doctors, 

Therefore, it should not be surprising 
that our body has given this some thought for several 
years and we have asked for the establishment of an 
insurance hospital plan, 

Now that. such a plan is in force in 
our province we are mindful to add to the need in this 
first stage those of our population who are less favoured 
having medical services which are both more complete and 
more adequate. 

Our. association has studied very 
earefully the submission made by the Quebec Health 
Services and we support the general principle not only 
because we are mindful of the need in the general field 
of health but especially because the submission seems to 
take into account certain fundamental principles which 
we are convinced should be maintained. 

The. lengthy. experience of our associa- 
tion and our estimate of the concrete problems that will 


apise in the administration of health services leads us to 
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believe very strongly the administrative structure of 
the mutual type of Quebec Health Services. We believe 
this type of administration is the best for individuals 
while, at the same time, making the population at large 
more mindful of what is involved by the implementation 
of such a costly medical and social health insurance 
plan. 

We are also agreed in the principle of 
a fair, complete coverage received, a principle of payment 
for medical services which would be allocated only to 
certain types of medical service, would run the danger 
of leading to misunderstanding and raising criticisms 
which might negate the basis of any such plan. 

Even if necessary to progress gradually, 
to go from stage to stage, it seems desirable but the 
general purpose to be achieved should be defined 
immediately and the population should be informed of the 
work to be done and the means that are available to 
achieve the impossible. 

On the plan of hospital insurance our 
association has always asked for the respect of the 
provincial prerogatives; we have had the same approach 
in this plan of headithcdasamance.Yolheiplanh proposed by 
the Quebec Health Services, we have received provincial 
rights but this is an additional reason which has 
prompted us to support the brief submitted by the 
Quebec Health Services, 

I. am cognizant that the plan proposed 
meets our general concept of an insurance plan and we 


are happy to support the brief submitted by them and ask 
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the Royal Commission to give this their full consideration. 

THE CHAIRMAN: Thank you, Mr. Sorel. 

MR. CHARRON: With your permission, I 
would now ask Mr. Jean Marchand, President of the 
Federation of National Trade Unions, to express his 
point of view. 

MR. MARCHAND: en Chairman, we thank 
you for having received us. I will read the submission. 
We wish to thank the Commission for having heard us 
this morning and wish to underline that we are here as 
an economist budget and have snddavouhet to reach an 
understanding with our Quebec Health Services on the 
brief as submitted but there are a number of points on 
which we disagree. 

We do not consider it necessary to 
rewrite a new brief and make new structures on the cost 
level, We think our friends Prontene Quebec Health 
Services are in a better position to make the submission 
but, nevertheless, we do suggest our brief should be 
given consideration, not as part and parcel of the: 
submission of the Quebec Health Services but as a 
separate submission because we feel the trade union --- 

THE CHAIRMAN: You wish this to be 
presented separately? 

MR. MARCHAND: Of course, but we. do 
support broadly the general principles in the subbitssion 
of the Quebec Health Services. Nevertheless, our 
submission should be considered separately. I think we 
do refer in it to the position of the Quebec Health 


Services, we are not hostile to the approach or the 
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approach. of other associations but we are a distinct 
association and wish to thank the Health Services for 
permitting us to meet you together; we like to feel this 
is a demonstration of our good relationship. 

As a trade union we have certain 
approaches and on certain fundamental principles we 
must disagree, We wish our brief to be studied separately 
and I would ask our Secretary-General to read our brief 
submission. 

THE CHAIRMAN: Once we have disposed 
of the submission of the Quebec Health Services we can 
take your submission, 

MR. MARCHAND: Very well. 

THE CHAIRMAN: Are there any further 
submissions? 

MR. CHARRON: No, thank you. 

THE CHAIRMAN: -Mr, Charron, may I say, 
on my own behalf and on behalf of the other members of 
the Commission, that your submission is a well-prepared 
one. You have proposed a plan, a specific plan. Now, 
not everyone would agree with that plan but you have 
certainly gone to great lengths to explain it. 

Our Commissioners wish to ask questions 
in order to clarify some of your proposals and in this 
respect I have a few questions myself to ask in order to 
supplement the information I have gathered from the 
Submission. 

I will refer to the pages in your 
submission where I need information. Before that, 


however, the submission of the Quebec Catholic Union of 
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3 
Farmers will be Exhibit 209B, 
4 
3) pat EXHIBIT NO. 209B: Submission of the Catholic Union 
of Farmers. 
6 
7 
THE CHAIRMAN: On page 3; 
8 
"The problem to be solved. In our 
9 opinion ill health in Canada is a 
10 major problem and the entire popula- 
11 tion must devote its efforts to 
12 finding a solution," 
13 Now, here you have a submission and I 
ask you how you envisage this problem? 
14 
MR. .CHARRON: Mr, Claude Morin, the 
15 
Technical Advisor, will reply to your question. 
16 


MR. MORIN: There are not, very many 
17! details, specific data, on the problem of the burden of 
this problem for families and individuals. We know of 
particular cases, everyone is aware of individual cases, 
but we are not quite sure to what extent these problems 
could be said to be general ones. 

Nevertheless, with the official data 
that are available, which are not very recent data, I 
believe we have made an argument, namely, that the 
question of illness is of considerable importance. I 
am thinking of an inquiry that was made in 1951 throughout 
Canada which dealt with medical services in Canada where 
it was stated, inter alia, that 80% of the population 
was ill at some time or another in the year. 


It was also stated that additional 
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data on the same problem - in addition to the additional 
data which came to 1951, we have other sources of infor- 
mation supplementing the first one which indicates an 
average income of the population is inadequate, generally 
speaking, to meet all the costs of medical expenses. 

I-am.thinking, for instance, of the 
group of persons who have an annual average income of 
$5,000 or $6,000 a year who constitute the main group of 
the population, 

Furthermore, we have more complete 
data of the experience in the Quebec Health Services 
which, in addition to the protection afforded to the 
population, we still have to take care of certain cases 
where there is not sufficient coverage under the plan, 

We have had other associations that 
have had experience, the Association of Catholic Farmers, 
who have some difficulty in meeting all the requirements. 

THE CHAIRMAN: On page 6, the second 
line --- 

MR. CHARRON«» What). had an mind ds 
the road to health protection, If, in certain cases, 
the individual himself is responsible for his own bad 
health because of lack of care, unfortunately, the 
association has a certain responsibility for the fit 
state of health of: its) citizens, I am thinking of persons 
living under bad health conditions or inadequate education 
or sufficient training with regard to diets to be followed 
and proper food. In other words, there is a certain area 
where there is an overriding responsibility of things 


beyond the individual responsibility and, therefore, since 
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society is responsible in part for this problem we think 
it is a responsibility to find a partial solution to this 
problem, 

DR. JOBIN: Could Mr. Marchand clarify 
by telling us, the health of an individual, he is 
entitled to have his health protected ---? 

MR. MORIN: I am thinking an individual 
has a right to enjoy a social standard and his health is 
part of his social standard. 

DR. JOBIN: So the answer is in the 
affirmative? 

MR. MORIN: Yes, 

THE CHAIRMAN: In Chapter II on page 9 
of the English text you recommend an administrative 
structure of the mutual and highly-decentralized type. 
Does this structure exclude the plan proposed by the 
physicians that the doctor should be part of the board 
of administration? 

MR. de la CHEVROTIERE We are proposing 
a centralized type of structure because we believe that 
the medical services should be available to citizens 
wherever they are located. I am not sure whether I 
understand your question. 

THE CHAIRMAN; Are there any plans that 
are proposed by the College of Physicians of the Province 
of Quebec at this stage - there is no such plan proposed? 

MR. cde yta CHEVROTIERE: To my knowledge, 
I-ecannot speak for them but I ‘understand that the College 
of Physicians has already studied this problem and they 


would have suggestions to make to the Commission after 
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3 
they study this plan we have ‘proposed, 
4] 
THE CHAIRMAN: In the Province of Quebec 
5 


there are no plans similar to suggestions in other 
6| provinces. We have the public health services in the 


7| Province of Quebec --- 


8 | MR. de la CHEVROTIERE: In the Province 

9| of Quebec we have public health services which is a 

7 medical plan where the physicians are represented, where 
the physicians are, so to speak, still operating indepen- 

i dently. They act in the capacity of medical advisors 

12 


but the crucial difference between the Quebec Health 

13} Services and most of the plans existing in the other 

14|| provinces of Canada is that it is a mutual:plan and not 
15| @ plan controlled by the doctors. That is the main 


difference. Does this reply to your question, Mr. 


16 
|} Chairman? 
17 
I would point out in this respect that 
18 
with the structure we propose the physicians are repre- 
19 


sented ex officio in the area of administration, their 
20|| powers are very limited and'we do not believe in the 
21|| public interest that the control at the national level 


22|| should be in the-hands of physicians or the users neces- 


73 sarily. We welcome the participation of the physicians 
in the boara of administration but do not feel they 

a should constitute a majority. 

a THE CHAIRMAN: Page 9, you speak of 

- Characteristics; why do you wish to have compulsory 

27| insurance = could it not be left free? 

28 MR, de la CHEVROTIERE: We believe, Mr. 


99|| Chairman, that in order to achieve the best» possible 
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solution it is necessary to have a compulsory participatio 
There are various reasons justifying this approach; first, 
from the point of view actuarial. considerations, we 

think as broad a participation as possible is an advantage 
from the point of view of the citizens of the Province 

of Quebec. 

We believe if insurance participation 
is free there will inevitably be a large important 
segment of the population that will not be able to parti- 
Ccipate because of lack of financial resources and perhaps 
there might be a further reason that could be advanced 
| by the physicians; for instance, in the interest of the 
physicians themselves there is some interest in having 
all persons in it, not only those who can afford it. 

It has been pointed. out.to me that if 
participation was open, or free, only those who could 
afford to initiate this would. be covered and the less 
fortunate segment of the population might be deprived 
of medical services which is the purpose of our studies 
and which we are trying to solve, 

We consider it a very important point 
that participation should be compulsory for everyone 
from the actuarial reasons I have pointed out. We, never- 
theless, state in our submission that in practice it will 
perhaps not be possible to have compulsory participation 
from the start but we do believe it is necessary and 
desirable and that if it cannot be at the beginning it 
will inevitably have to be achieved if we wish to achieve 


our objective. 


MR. DORION: Just another comment; I 
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believe there is a danger that participation will nat be 
compulsory because two groups might be constituted, 

those that deal with an insurance plan and those who do 
not. The physicians are not obliged to participate and 
there may be a greater proportion of physicians who would 
be available for the non-insured individual with the 
ultimate result that those who participate compulsorily 
will not have the same possibility of recourse to physi- 
clans. 

THE CHAIRMAN: On page 12 you speak of 
the universal coverage of risks; do you propose to 
include in this plan mental disease? 

MR, de la CHEVROTIERE: We have not 
specifically addressed ourselves to this aspect of illness. 
We are not quite sure whether this assistance is covered 
in other legislation or plans existing in other provinces 
but, in principle, I think there would be no objection 
to extending this coverage to mental illnesses. : We feel 
this is possibly covered, 

THE CHAIRMAN: The health services; 
do they presently cover mental diseases? 

MR. de la CHEVROTIERE: Our association 
does not cover mental disease at the present time. 

THE CHAIRMAN: On page 13, payment for 
medical services, and also on page 31. Do you envisage 
a special ---? 

MRicaderdka CHEVROTIERE: No, we do not 
envisage the payment of a salary to physicians who deal 
with preventive medicine in the: case of treatment. We 


feel, we believe, we envisage that the doctor or physician 
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should be paid for his medical services, there is no 
objection in principle to that. 

THE CHAIRMAN: I am sorry, it was page 
39 

MR, de la CHEVROTIERE: As I was saying, 
we have no objection to having certain physicians 
receiving salaries, particularly in the field of research, 
public health and preventive medicine. In general, we 
| would have no objection to having salaried physicians 
but as regards treatment where it is direct and personal 
contact between the patient and doctor, we feel there 
should be a payment for medical services. 

DR. JOBIN; Regarding salaries, what 
do you think of the population living in far-away areas? 
If you feel payment should be for medical services then 
we should have individuals living in remote areas far 
away from medical centres, they should not be provided 
| with adequate medical services or do you envisage that 
there should be a certain margin, a certain leeway, or a 
certain part of payment in the form of salary in the 
remote areas, in the Gaspé or similar areas far away 
from the medical centres and that certain physicians 
should be placed on a partial financial basis in remote 
areas? 

MR. MORIN:.: I may be able to answer 
part of this question. There is no objection: to,having 
the Government to encourage the physician to settle in 
remote areas of the province to give a certain remuneratio 
which would be established on a certain level for payment 


for minor services. In other words, we have no objection 
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in principle, to this approach to the problem. 

MR. DORION: There is not much to add 
to Mr. Morin's comment; with the universal system we are 
|. advocating the physician being paid by everyone and 
even in the case of destitutes he is remunerated. The 
payment for medical services may be compensated in 
certain areas that the physician might live in and in 
other areas he might receive certain compensation from 
the Government and this would balance it. 

THE CHAIRMAN: On page 13 you have 
provincial jurisdiction and yousay: 

"We are firmly opposed to any joint 

program in this matter." 

MR, de la CHEVROTIERE: » We believe that 
the Federal Government could maybe contribute to a health 
plan in a simple way which will enable the province to 
enjoy certain contributions. 

THE CHAIRMAN: In case the Federal 
Government would leap only at the invitation of the 
province what problems would be created in the province -- 

MRiedenla CHEVROTIERE: Mr. Chairman, 
| I think that by experience we know that it is quite 
normal that the one who pays may have a certain amount 
of control that it can implement regulations which might 
restrict the action of the provincially autonomous society. 

THE CHAIRMAN: So .you: do not want iany- 
thing from the Federal Government? 

MR. @ekla CHEVROTIERE: We do require 
something from the Federal Government; the Federal Govern- 


ment might very well give to the provinces or help the 
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provinces to get certain taxations - the Federal Govern- 
ment might not accept this kind of taxation and leave it 
to the provinces. 

THE CHAIRMAN: On page 11 you speak 
of the administration sharing; what does that mean 
exactly? In what places would it be’ effective and with 
what kind of citizens? 

MR. DORION: Mr, Chairman, what do we 
mean by the nature of the services; we might be giving 
consideration to certain cases, for instance, thinking of 
surgery which would be more complete in one place than 
another, There would be a certain providing for medical 
services if that medical service is not able to be had 
and, of course, salaries will be more important. 

THE CHAIRMAN: On page 19 of the French 
text, would you say that this should be applied to all 
provinces or would each province be free to set up its 
own special structure? ) 

MR. de la CHEVROTIERE: We think that 
the structure that we propose is a sound one and that, 
therefore, it could be applied to all the provinces. 

We also agree and recognize that it belongs to each 
province to establish these structures which will try to 
meet their needs. 

THE CHAIRMAN: On page 26 of the French 
text, Chapter IV, and you have the insured risks; what 
about drugs? | 

MR. DORION: The drugs are very highly 
priced but eventually we hope that one day they may be 


added to the insured risks. So far we will not relate it 
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to the plan we have and we thought, as far as, at least, 
4 

in the beginning of this program, that this program for 
5 


a certain time at least, we would cover first medical 

6| care and see later what could be added to that. Of 

7|| course, we have no objection, ideally we have no objection 
gi that the pharmacy can be added to the scheme. 


THE CHAIRMAN: On page 30 at the top 


9 

~ in the French text you speak of a plan which will cover 
all of Canada and you say that all Canadian citizens 

11 
who have resided in the province at least six months 

12 


could benefit from these programs but during these six 
13|| months how will the sick people be covered? 

14 MR. MORIN:. Well, it may be three 

15|| months because otherwise it would be impossible, it 

16 would mean visitors could be sent to have things done 


under the program - to benefit from the program. This 


17 
is why we visualize a period, 
18 
THE CHAIRMAN; What about the fact of 
19 


people moving from one province to another; do they 
20} still get this protection during the six months? 
21 MR. MORIN: In this example, suppose 
92|| that there is a health insurance program applied so that 


when they move from one province to another that they 


445 
will be, for six months, maintained either from the 
24 
province they come from or the province they go to. 
25 
THE CHAIRMAN: © What time and how many 
26 


months should a person have to reside in the Province of 
27 Quebee to recover it? 
\ 
28 MR, de la*CHEVROTIERE:: -I think about 


99|| three months, if we speak of a Canadian citizen who moves 


gest ' ‘ forred 
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from one province to another, of course, each will ‘have 
to see that these Canadian citizens have a protection. 
Of course, it will have to be charged to the original 
province or perhaps it would be one in which he moves; 
there would have to be. a certain continuity of coverage. 

THE CHAIRMAN: On page 39, how do you 
manage to have this premium collected for the self- 
insured people? 

MR ide, la CHEVROTLIERE: Well, I think 
it, would be possible.,..I..do not think it is more difficult 
to collect premiums from somebody than to collect for 
your telephone or electricity. 

THE CHAIRMAN; Well, the electricity 
ean be ‘cut-off. 

MR, desea CHEVROTIERE: Of course, if 
the insured does not pay his premium the coverage is 
stopped automatically. 

THE CHAIRMAN: But then do you give him 
the option? 

MRai destla CHEVROTIERE: No, we have: to 
make it --- 

THE CHAIRMAN:, But you said that --- 

MR. de la CHEVROTIERE: We said in our 
brief that there must be an obligatory participation and, 
furthermore, that is what - there is a misunderstanding 
here. - we talk of stages of establishment of a system 
and these problems would come progressively, therefore, 
it means at the start if we have a certain participation 
if a citizen does not pay for it, of course, automatically 


he will stop being covered. This is just the same as 
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people who refuse to be covered but when it comes to the 
participation it will be --- 

THE CHAIRMAN: What will you do if 
they do not pay? Will you try to get’ them to court? In 
other provinces that would be done. 

MR. MORIN: Yes, the insurance company 
recognizes, aS we propose here, presupposes the obligation 
to pay the premium so if such premium is not paid, of 
course, the organization will have such matters as neces- 
Sary to protect the money, 

THE CHAIRMAN: What about these desti- 
tute people? You said it is the Government who is paying 
these premiums, Now, how will you identify that group 
of citizens? 

MRY MORTND 9 Tt isa mest diiireutt 
problem and you are right to underline it, We have 
studied this carefully and we recognize that, of course, 
there will be some difficulty but we do not expect that 
these difficulties will be insurmountable. There will 
be a means of control not only of the state of continua- 
tion but ‘we'will try and - say, for instance, if a 
citizen has his premium paid by the Government it is 
rot our intention to’have control of all the property of 
aman. We say whether he is destitute or not but we 
shall fix a certain level under which the premium will 
be paid by the Government. 

Now, this must be taken from each’ man; 
it does not mean a mean who does not have enough money 
to buy the necessities to eat but people who have certain 


incomes but the income is insufficient so we think that 
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under a certain level the Government will be able to pay 
for such people. We recognize this is a problem, 

THE CHAIRMAN: Well, if one day we 
have your proposed plan, what would become of the 
problem that exists there? What will become of them if 
the plan you propose is implemented? 
| MR, de la CHEVROTIERE! Mr, Chairman, 
if the proposal we make is one day enacted, we do hope 
it will be and will solve all the problems that we do 
have with the private society which today deals with 
these things and health insurance will step readily into 
that; we think they will have to stop, that our insurance 
plan will take their place, 

THE CHAIRMAN: What will happen with 
all these plans. 

MR, “dé®la CHEVROTIERE: I confess that 
we will have to make a difference. There are many kinds 
of companies which deal with health insurance and the 
majority of them are health and life agents, general 
life insurance in which the health insurance is only of 
secondary importance. 

I think that these insurance companies 
will go on existing even if, for some time, they stop 
dealing with life insurance. 

Now, this kind of mutual health plan 
like ours, there is no problem; they would come into the 
new companies but for other companies, they will have to 
have special recommendations exercised, 

THE CHAIRMAN: You’say that your- plan 


must cover all the population, the whole of the population? 
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MR, de la CHEVROTIERE: Yes. 

THE CHAIRMAN: »©And you intend that 
the insured pay the premium only? 

MR. de la CHEVROTIERE: Well, Mr. 
Chairman, that is the rule, that is the general principle 
but, of course, for certain: reasons there may be cases, 
exceptions, which will be varied or exceptions to this 
rule../We can foresee the fact that a: citizen will have 
to pay something which would be very small for services 
in special circumstances. 

For instance, you may very well foresee, 
without endangering the system and without impairing its 
efficiency, that a certain man needs a physician during 
the night and he will be called upon to pay a certain 
minimum)on top of the insurance to prevent an abuse, apart 
from the insurance. However, these sums would be very 
small indeed and will not impair at all the value of the 
system, 

THE CHAIRMAN: Are» you-in favour of the 
charging of a certain remuneration? 

MR. de la CHEVROTIERE: Well, yes, in 
certain: cases it may be applied. 

THE CHAIRMAN: What kind of charge? 

MR. de la CHEVROTIERE: A limited one 
and, of course, when a man calls for. a doctor during the 
night the physician cannot charge whatever he wants for 
that. This charge will have to be small and limited. 

THE CHAIRMAN: (So that the insured, 
as a rule, will not pay anything on top of the premium? 


MR. de la CHEVROTIERE: © Exactly. 
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THE CHAIRMAN: In such a situation do 
you figure that all the physicians will have to 
participate in that plan? 

MR. MORIN: Yes, but they would have 
this kind of preference: any physicians who do not belong 
to the plan could, of course, exercise their option and 
the ones who called them would have to pay them directly 
and have to pay what the physician asks. Of course, he 
will be allowed to receive from the customer the amount 
which the insurance company would have paid to the physi- 
cian if he belonged to this plan. 

In other words, there will be no extra- 
vagance that the doctor who does not. belong to :the. plan 
cannot tax the citizen with the amount that he would 
normally have received, 

MR. de la CHEVROTIERE: I would like to 
add, in fact we do talk or speak about the freedom of 
physicians but we suppose that the adherence would be 
enough to guarantee a good implementation of the plan. 

Of course, if you have the - we would have to inform --- 

THE CHAIRMAN: How will you be able to 
determine the scale of the fees? 

MR. de la CHEVROTIERE: Well, the scale 
of the fees will have to be determined in collaboration 
with the Medical College and, of course, the Provincial 
Insurance Company. Of course, the amount of fees must be 
equitable and the premium will have to be equitable also 
and will be within the scope of the citizen so the fees 
Must be reasonable and the premium must be reasonable. 


This will be determined both by the Medical College and 
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the Provincial Health Insurance Company and it will have 
to be approved by the administration, the central admini- 
stration, which will determine if the fees are acceptable. 

THE CHAIRMAN; Will the physician lose 
that privilege that he now enjoys? 

MR, de la CHEVROTIERE: Yes, Mrs Chair- 
man, I think this formula presupposes that the fees 
will be predetermined and the physicians will have to 
accept these fees for the service rendered. 

THE CHAIRMAN: The physician will not be 
very happy to accept direction as to what they should be 
paid. 

MR, deila CHEVROTIERE: Well, since it 
is the College of Physicians of each province who, in 
co-operation with the Provineial Health Association, 
decides on the schedule, it seems that it can be taken 
for granted that the schedule of fees will be acceptable 
to the majority of physicians and that the scale of fees 
will be acceptable but for certain physicians there will 
always be the possibility of not participating in the 
scheme. 

THE CHAIRMAN: What if the two parties 
are unable to agree? 

MR. de la CHEVROTIERE: Mr. Chairman, 
that presupposes that the physicians at this time would 
be compelled to accept the schedule and it is quite 
conceivable that some of the physicians would be unhappy 
but we feel, as a whole, that the principle will be 
accepted by the College of Physicians, 


THE CHAIRMAN: You see, therefore, that 
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there is a possibility that differences of opinion might 
arise between the two parties concerned and in that case 
you say that the Government would take over control and 
would pay to the physicians the fee that has been 
established. 

MR. de la CHEVROTIERE: It amounts to 
that except it would be power of administration - that 
is quite true, your submission is correct. 

MR» MORING -Mr.VvChairmany invall¢this 
aspect of the matter it goes without saying that the 
fees will not necessarily be starvation fees, they will 
be set at a fair price level. The fees at this stage 
are fairly high so I believe that there willbe some 
common ground which will be acceptable by both parties, 

THE CHAIRMAN: You\seey; the total would 
be the sum total of the fees without the administration 
fees and expenses involved; am I correct? 

MRiNdesa CHEVROTIERE: Yes, Mr. Chair- 
man, the amount of’ the fees to be paid. Ofcourse, for 
various reasons the total amount would include the fees 
and the administration expenses, 

THE CHAIRMAN: So that the fee would be 
established by the Board of Administration? 

MR. de la CHEVROTIERE: Yes, Mr. Chair- 
man, thé Board of Administration will pronounce the fees 
to be established and the amount of the premium and the 
Board of Administration could decide that the premium is 
too high and it should be reduced by a certain percentage 
and at that time it would imply certain adjustment of the 


schedule of fees. 
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THE CHAIRMAN: Have you calculated the 
amount of the premium per individual or per family? 

MR, ode la CHEVROTIERE: Yes, in the 
brief we have submitted we gave*this, an average family 
fee in the Province of Quebec, a premium of approximately 
Sill a month. 

THE CHAIRMAN: «Per person? 

MR. de la CHEVROTIERE: Per family. A 
premium of $6 a month for an individual and I would draw 
your attention to the fact that this does not necessarily 
mean that represents the cost. The cost to the members 
would be slightly lower than $6 per month but we say that 
it could reach $6. There may be some adjustment. This 
is what we propose but we could require a slightly higher 
premium than what it may be for individuals, for bachelors 
for instance, and charge a little less for the family. 

THE CHAIRMAN: © You have more than 
5,000,000 people living in the Province of Quebec? 

MR. «derla CHEVROTIERE: Yes. 

THE CHAIRMAN: How much money do you 
expect to need in one year to operate the plan? 

MR. de la CHEVROTIERE: The minimum 
figure of $125,000,000, Obviously this is in relation 
to the plan we have proposed and does not include the 
dental services, 

THE CHAIRMAN: And excludes mental 
disease? 

MR ¢ anderala CHEVROTIERE: Yes. 

THE CHAIRMAN: Thank you for these 


clarifications. 
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COMMISSIONER GIRARD: I have only one 


question forthe time being. ‘Economic’ considerations 

are outside my field but I wonder, Mr. Charron, whether 
you have envisaged the role of the voluntary associations 
within a scheme such as the one you are proposing? 

MR. de la CHEVROTIERE; Miss Girard, 
what are you thinking of when you speak of voluntary 
associations? 

COMMISSIONER GIRARD: I-am°thinking of 
the benevolent associations we have now which provide 
medical services such as the Polio Association and the 
|) Arthritis Association, 

MR.ode la CHEVROTIERE: No, we have not 
envisaged anything specific in this particular field. 

We do not think at first sight that the role of these 
functions, the role of these associations, will be 
changed and they would be able to continue their work. 

COMMISSIONER GIRARD: You do not think 
they will be changed;even if all the population was 
insured for extra services -there would still be people 
willing to give money to these benevolent associations? 

MRa derla CHEVROTIERE: Oh wellj I'see, 
that is a horse of another-vcolour which appears. It 
depends on certain associations whether you are the 
Canadian Cancer Society which deals with research, etc., 
and I do not think a medical insurance plan will solve 
this problem and I believe the population will continue 
to take an interest in matters of this kind, in this type 
of activity, and will continue to contribute money for 


research in cancer. 
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COMMISSIONER GIRARD: You. do not think 
their finances will be reduced? They would no longer 
receive the millions of dollars they do receive at the 
present time and some of these societies also provide 
medical services? 

MR. de la CHEVROTIERE: Well, the 
situation might change to some extent. I must confess 
we have not discussed this, 

COMMISSIONER GIRARD:. Do you not think 
that the population would lose some of its voluntary 
action, 

MR, de la CHEVROTIERE: Well, I think 
this aspect might be affected, 

COMMISSIONER. BALTZAN: I happen-to be 
tri-lingual but none of them fits this occasion. While 
I have been very much interested in your presentation 
and I have tried to understand it, probably it would 
have been better if I could have gotten it in the original 
language. 

I. go to page .1 for a moment, paragraph 
A, and I am very much impressed with: 

"In our opinion ill health in Canada 

is a major problem," 

I am especially impressed with. your 
use of the words "ill health" which covers a very wide 
category, Then you separate or divide things of a purely 
medical nature contributing towards ill health and you 
divide into a second portion the social solutions, 
Lumped together it makes the whole problem of medical 


health services an amazingly large one. Could we perhaps, 
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at the moment, separate some of these things? 

First, in regard to the medical nature 
of the ill health problem, you stress, in the matter of 
ill health in your program, the prevention; you include 
that under your medical services. 

MR. MORIN: We have made this distinctio 
between a solution and a social solution to the problem of 
health merely to indicate that in the petition we do not 
speak of medical problems as such but what we are proposin 
is a solution of a social nature, a social solution. We 
do not cover the medical aspect of medical practice but 
we are looking only at the protection. 

As for preventive medicine, we believe 
that with this program we are submitting, if it is 
accepted, we believe preventive medicine would be 
achieved and people who do require medical services 
could avail themselves of these services. 

COMMISSIONER BALTZAN: In other words, 
according to your program it would be sort of a by-product. 
Does physical fitness come under your program or not? 

MR. MORIN: As it is now the plan 
covers the public health measures that are taken care 
of and are implemented, We believe that in regard to 
physical fitness there may be programs implemented. What 
we are doing, what is presently prepared, is protection 
against the cost deriving from illness, It is limited in 
this particular aspect to the cost involved, the expendi-- 
ture involved in seeking medical care, 

We take all the health programs in 


existence and also those of physical fitness. 
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COMMISSIONER BALTZAN: Thank you very 
much. You are then not strictly confined to the treatment 
of any illness so far as your program is concerned. I 
think I would leave this question very quickly with the 
knowledge from you that social aspect matters of a social 
nature to a large extent add to the burden of the total 
ill-health problem and that aspect is not actually within 
your domain. Somebody must help towards that aspect and 
if that aspect is well looked after, let us assume 
theoretically well looked after, would you agree with me 
that the question of health services generally would be 
much less in total requirement? 

MR.» MORIN: Yes, quite possibly even 
if we take it for granted that certain measures are 
already in existence we do not take it for granted that 
those measures are perfect. We have limited ourselves 
exclusively to a program of protection for medical costs 
and everything going beyond this particular concern of 
ours may be imperfect; what is existing today may be 
imperfect or does not come within our scope as such, 

COMMISSIONER BALTZAN: Thank you. If 
living conditions were better there would be less ill 
health? 

MRenMORIN: «That is«so,. 

COMMISSIONER BALTZAN;: I have learned 
here that your Association has existed since 1944 and my 
question is, in what way does your present brief enlarge 
or differ from the experience you have had in the last 
15.or 16 years? 


\ 
MR. de la CHEVROTIERE: Mr.+Commissioner, 
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our brief does take into account the experience we have 
acquired in this field, To illustrate by an example, 
we will say that we have always, our Quebec Health 
Services attach considerable importance to medical 
services: provided by the physician at the home or in his 
office. Our insurance plans contain this service and we 
have maintained that people who are not covered by 
medical services at home or for dootors': offices are 
more expensive than others. 

Then there is medical-surgical services 
rendered at a hospital so we wish to ensure that it will 


possible to provide this benefit and, therefore, this 


|) new scheme arose to eliminate problems in the cost. That 


is something we have taken into account, the statistical 
data we have, in presenting our brief, 

COMMISSIONER BALTZAN: One more thing: 
you have answered to the Chairman that you do not cover 
mental disease; do I understand by that you do not cover 
the cost of people entering institutions like the mental 
hospitals? Is that what you mean? 

MR. de la CHEVROTIERE: That is quite 
correct, recognized institutions dealing with the treat- 
ment of mental diseases because there is a wide range, 

a complex range of mental disease, the really extreme 

cases of mental disease treated by specialized institution 
such as St. Jean de Dieu in Montreal and St. Michel Arch- 
angel in Quebec; these patients are not covered by insurande. 

Patients suffering from nervous diseases 
these patients are covered by our insurance plan. 


COMMISSIONER BALTZAN: But the great 
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proportion of cases who do not enter hospitals for 
transitional or mental diseases or maladjustments, the 
physician looks after him and does not enter them into 
custodial care; that patient is being looked after by 
his insurance company under your scheme? 

MR. de la CHEVROTIERE: Yes. 

COMMISSIONER BALTZAN: That is a great 
improvement. One final thing: I do not know whether I 
might address myself to the gentleman who represents the 
Farmers' Union <-- 

MR. de la CHEVROTIERE: He has gone, 

COMMISSIONER BALTZAN; That is fine, I 
can leave my question hanging. Thank you very much, 

THE CHAIRMAN: It is now 12 o'clock so 


we will adjourn until 2 o'clock, 


-==- Luncheon adjournment. 
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1 
VO 
2 
3 
--- On resuming at 2 p.m. 
4 ¢ 6 
SUBMISSION OF LA CONFEDERATION DES 
5 SYNDICATS NATIONAUX. 
6) Appearances: M, Pepin, General Secretary 
Martial Laforest) General 
7 Henri Vachon ) Vice- 
Ted Payne ) Presidents 
8 Fernand Jolicoeur, Director 
of Educational Services 
Jacques Archambault, Technical 
9 Advisor 
M. Jean Marchand, President of 
10 the Federation of National 
Trade Unions 
11 
THE CHAIRMAN: Yes, Mr. Marchand? 
12 


MR, MARCHAND: Mr. Chairman and 

13] Commissioners, our submission is not very long; as you 
14] will see it is very short and I believe the best way of 
15 disposing of it would be to read it and I will ask our 


General Secretary to read the submission, 


16 
MR, PEPIN: La Confédération des Syndi- 
17 
cats Nationaux se réjouit de pouvoir présenter son opinion 
18 


aux membres de votre Commission sur cette importante 
question des services de santé. Nutre Confédération 

20|| groupe prés de 110,000 travilleurs distribués dans 4 peu 
21|| prés»tous les secteurs industriels et commerciaux. Elle 
92|| 2 comme mission la défense et la promotion des intéréts 
des travailleurs. A ce titre, elle se croit autorisée 
d‘exprimer l‘opinion des travailleurs devant vous. 

Au cours de ce bref mémoire, nous 
tenterons de dégager en premier lieu l'importance du 
probléme et l'intérét qu'il peut comporter pour un mouve- 
271 ment comme le notre. Une deuxiéme partie traitera parti- 
28 || culierement des principes de base d'un plan d'assurance 


99 || santé. 
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I. - Importance 

L'établissement d'un régime de services 
de santé pour la population apparaft comme une nécessité 
de plus en plus urgente. Le coa@t des soins médicaux et 
chirurgicaux s'accroft constamment. Le budget des 
familles ouvriéres est grevé pour des années par suite 
de la maladie d'un de ses membres. Les frais pharma- 
ceutiques aussi coadtent de plus en plus cher. Le consé- 
quence est que les familles retardent la visite au 
médecin et »-attendent a la toute derniére minute. Alors 
que l'intervention médicale aurait pu é6tre fructueuse 
au point de départ, son efficacité est souvent diminuée 
par un trop long retard. 

Notre Confédération a mis sur pied, 

il ya quelques mois, un service d'aide aux budgets des 
familles ouvriéres. Grace a ce service, nous avons pu, 

a date, mettre le doigt sur divers problemes, entre autre 
sur l'importance des coats médicaux, chirurgicaux et 
pharmaceutiques dans le budget des familles. I1 cojiite 
cher pour prévenir la maladie, il cofite cher aussi pour 
la guérir. Nous pourrions citer de nombreux exemples 
devant vous de cette situation, mais elle est assex 
répandue pour que nous ne soyens pas obligés de nous y 
attarder. 

Lorsque la famille ne peut payer le 
médecin assez vite, on remarque souventes fois que ce 
dernier remet son compte a une agence de collection. I1 
est normal que le médecin recherche le paiement de ses 
honoraires et nous ne faisons aucun grief sur ce point 


lorsque le montant des honoraires est raisonnable et 
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justifié. Mais cette pratique qui s'étend constamment 
a comme résultat de décourager davantage les travailleurs 
de recourir au service des médecins. 

Tous les citoyens du pays doivent 
pouvoir se faire soigner lorsqu'ils sont malades et 
méme plus, ils doivent avoir le moyen de prévenir la 
nialeidte en autant que possible. Tel n'est pourtant pas 
le cas dans notre pays. Des citoyens devraient se faire 
soigner et ne le peuvent pas financiérement. Lorsqu'ils 
se font traiter, ils en portent le fardeau financier 
durant des années. 

Pour remédier a cette situation, 
l'intervention de l'Etat nous apparait fondamentale. 
Si la santé est un bien précieux pour l'individu, elle 
est aussi bénéfique pour toute la société. 
II - Principes de base 

Avant d'étudier toute autre considéra- 
tion, il nous faut aborder le probléme de la compétence 
du gouvernement canadien et des gouvernements provin- 
ciaux dans 1'établissement d'un régime d'assurance santé. 
Il est bien établi que le domaine de la santé, en vertu 
de la constitution canadienne, reléve de la juridiction 
des provinces. La situation idéale serait que chaque 
province dispose de revenus nécessaires pour occuper ce 
champ et dans cette hypothése, il faudrait que toutes 
les provinces appliquent un plan d'assurance santé pour 
protéger tous les canadiens. Malheureusement, cette 
situation idéale ne se recontre pas. Pour ce motif, 
nous favorisons l1'établissement d'un régime d'assurance 


santé par un plan conjoint fédéral-provincial jusqu'a 
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ce qu'une es de la fiscalité au Canada soit faite. 
L'administration d'un tel plan doit, toutefois, é@tre de 
la responsabilité des gouvernements provinciaux. 

Dans ce mémoire, nous discutons en 
fonction de l'établissement d'un programme avec la formule 
d'un plan conjoint fédéral-provinecial pour la raison 
indiquée cihaut. 

Nous n'avons pas l'intention d'examiner 
tous les aspects techniques de l'application d'un plan 
d'assurance santé. Nous ne croyons pas d'ailleurs qu'il 
s'agisse 14 de notre responsabilité. Nous devons 
toutefois constater qu'il y a un malaise social grave 
Gu fait que les citoyens sont aux prises constamment 
avec leurs problemes de santé. Nous nous croyons 
justifiés d'indiquer les principes de base qui nous 
apparaissent fondamentaux pour protéger la santé des 
citoyens. Quant aux aspects techniques, d'autres, qui 
sont spécialistes en la matiere, peuvent facilement 
s'en charger. 


1 - Programme universel quant_a l'application 


Un régime d'assurance santé doit 
bénéficier a tous les citoyens canadiens. Il ne doit 
pas y avoir d'exception a cette régle. Un régime qui 
obligerait les citoyens a faire la preuve de leur 
indigence pour recevoir des bénéfices nous apparaft 
come odieux et doit étre rejeté. Nous réclamons donc 
un régime d'assurance santé universel, c'est-a-dire un 


régime qui s'applique également 4 tous les Canadiens 


sans égard a leur état de fortune. 
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2 - Risques couverts 


Un programme d'assurance santé doit 
protéger les citoyens.contre tous les risques. Tous 
les soins médicaux devront €tre couverts quelle que 
soit la maladie et quelle qu'en soit sa durée. I1 
devra aussi 6tre compris que le patient ne doit 
débourser aucun supplément pour se faire traiter. 

3.- Soins dentaires et produits pharmaceutiques 

Le programme d'assurance doit 
s'attaquer aux problémes des soins dentaires et des 
produits pharmaceutiques qui sont prescrits par le 
médecin. Il est peut-étre difficile, au point de 
départ, d'inclure le patement des soins dentaires et 
des produits pharmaceutiques. Mais la loi devrait 
prévoir que le paiement de tels soins sera assuré dés 
qu'il sera possible du point de vue financier et admini- 
stratif. 


4 = Choix du_médecin et paiement a l'acte médical 


Le patient devrait d'une fagon 
générale pouvoir choisir son médecin. Dans l'exercice 
de la médecine, la compétence du médecin est essentielle, 
mais il faut aussi que le patient ait confiance en 
celui qui le traite pour en arriver a un meilleur 
résultat. 

Une des objections de plusieurs 
médecins a l'instauration d'un régime d'assurance 
santé est qu'il s'agit d'une mesure d'étatisation de 
la médecine. Plusieurs médecins aussi soutiennent qu'en 
devenant des salariés, l'intérét professionel diminuera, 


ce qui sera néfaste pour les patients. Déja, un 
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certain nombre de médecins sont des salariés au service 
d'institutions privées ou de l'Etat. La fonctionnarisa- 
tion des médecins n'est pas un idéal 4 atteindre ni 

une fin, mais ce n'est pas non plus un épouvantail 

comme on l'a présenté. Avec la coopération et la bonne 
volonté de tous, on peut en arriver a un régime 
d'assurance santé sans que le status des médecins soit 
profondément modifié. 

Le plan devra déterminer les honoraire 
et assurer que le patient n'a rien & débourser en 
surplus. 

5 - Administration 

Précédemment, 11 est indiqué que 
l'administration d'un tel régime doit @tre sous la 
responsabilité exclusive des provinces. Nous estimons 
aussi que l'administration doit étre décentralisée. 

Sans discuter le détail de la proposition élaborée par 
les Services de Santé du Québec sans leur mémoire pré= 
senté a votre Commission, nous nous déclarons favorables 
a cette suggestion qui favorise la décentralisation 
administrative. 

6 = Financement 

Le mode de financement d'un tel 
régime ne doit pas étre fait par le paiement de primes 
de la part des poeaueee L'Etat doit payer directement 
le coat total a méme ses revenus. De cette fagon, les 
citoyens participeront au paiement suivant leur état 
de fortune comme pour les autres services sociaux. 

Nous pouvons aussi ajouter que si le 


mode de financement adopté était celui des primes, de 
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sérieuses difficultés administratives se poseraient 
d'abord et que, de plus, il nous faudrait tenir compte 
de ceux qui ne sont pas en mesure de payer. Seraient- 
ils privés de soins pour ce motifg On répondra que 
pour cette catégorie, l'Etat paiera a leur place, mais 
alors nous revenons a cette fameuse preuve d'indigence 
que le citoyen sera tenu de faire pour bénéficier du 
plan, avect tout ce que peut comporter d'odieux et 
d'humiliant l'obligation de faire cette preuve. 
Conclusion 

L'établissement d'un régime 
d'assurance santé s'impose dans notre pays. D'ailleurs, 
un trés grand nombre de pays reconnaissent dans les 
faits la responsabilité de l'Etat dans ce domaine, 
puisqu'ils ont établi de tels régimes. L'état de 
santé des Canadiens pourra ainsi s'améliorer a 1'avan- 
tage de toute la société.. 

Nous ne sommes pas sans apprécier 
les difficultés techniques qui peuvent se présenter, 
mais elles ne sont pas insurmontables puisque d'autres 
y ont réussi. 

Nous souhaitons que nos Gouvernements 
légiférent dans ce sens en tenant compte de nos 
recommandations qui peuvent se résumer ainsi: 

1. Plan conjoint fédéral-provincial 

jusqu'a la revision de la fiscalité 

au Canada. 

2, L'administration doit en étre 

laissée aux provinces. 


3. Le plan doit @tre universel; tous 
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les citoyens sans exception doivent 
F étre couverts et tous les soins 
5 payés et méme éventuellement les 
6 soins dentaires et les produits 


pharmaceutiques. 

4, Il doit @tre financé par voie 
de taxation et non par le paiement 
de primes. 

THE CHAIRMAN; Thank you. Is there 
anything further to be added? 

MR. MARCHAND: Well, Mr. Chairman, in 
reply to the question which was raised this morning, in 
our mind the project should cover psychiatric treatment 
and it should be a universal plan. Now, you perhaps will 
find we have eaferr— siiunpaiet leet this problem but all we wish 
to indicate is the main basic principles underlying the 
plan. We do not wish to go into the details because it 
is outside our own field of competence, 

We have not any insurance plan but we 
do feel that the Health Services have made an effort in 
this direction of a health plan and we support it 
generally. We do, of course, object on four or five 
main principles and we have put these principles in our 
submission, 

THE CHAIRMAN: You say that the responsi- 
bility for the administration of the health plan should 
lie with the Provincial Government; do you believe that 
the Federal Government should give subsidies, grants, to 
28 || the provinces just as in the case of hospitalization? 


MR. MARCHAND: You are speaking of a 
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general plan and we have mentioned that in the text. 

In connection with this situation we have no wish to 
amend the British North America Act just for this plan. 
We have our own ideas on this plan but we do think this 
is an appropriate place to mention it. We have to take 
the British North America Act as it is and we do not 

wish to sit here as a Supreme Court of Canada. We have 
to take the British North America Act as it exists today, 
as it operates and it is very difficult to take it solely 
on a provincial basis. 

It is in this context that this issue 
must be looked upon. We have presented our views but if 
anything can be done in the present context we think the 
Provincial Government should contribute. How should it 
contribute? Well, in the same manner as it contributes 
for hospitalization, half of the cost. We have no figures 
in mind but surely we would have to contribute in part. 

As to the amount, we would say that 
each government should have sources of revenue depending 
upon its fields of jurisdiction; in other words, if the 
Provincial Government has certain jurisdiction or should 
have the means of taxation. There has been some confusion 
and we realize now there have been difficulties for the 
people. We have our specific use. 

THE CHAIRMAN: Well, the Province of 
Quebec is not a poor province, looking at it from an 
overall Canadian point of view. There are provinces 
that are needy and poor and are not able to buy this, to 
pay for a plan even if the British North America Act 


could be ‘changed. How would you handle this problem? 
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MR. MARCHAND: Well, what we are 
submitting, Mr. Chairman, makes it possible to have a 
universal plan covering all of Canada with the Federal 
Government registering part of its revenue in the form 
of grants to the health insurance. We are not impressed 
by the fact that some provinces would not be able to 
pay for a national health plan, we would have that obliga- 
tion to all provinces, 

THE CHAIRMAN: Does that mean that the 
rich provinces would help the poor provinces? 

MR. MARCHAND: Yes, that is the implica- 
tion. The only thing is, we are not very well convinced 
that the Province of Quebec is a wealthy province, 

THE CHAIRMAN: Well, if it is not a 
wealthy province, you can tell us perhaps which are the 
provinces which are wealthy? 

MR. MARCHAND: Saskatchewan. 

THE CHAIRMAN: Miss Girard? 

COMMISSIONER GIRARD: Mr. Chairman, I 
have not very many questions to ask on this brief except 

that I wish to have Mr, Marchand clarify the services 
they have to help families, working families. Is ita 
research activity or ---? 

MR. MARCHAND: Well, we have the confede- 
ration of services to help families to balance their 
budgets. We have observed there were certain problems 
with credit unions, etc., in relation to’ their budget 
handling. We have been able to examine the problem of 
medical care which arises in family budgets; the results 


that we have from these surveys indicate that drugs, 
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medical care, surgical care, is a very important item in 
the family budget. In other words, families that have 
$3,000 or $5,000 revenue per year and who have a number 
of children must devote a considerable part of their 
family budget for medical care, drugs and surgical care. 

COMMISSIONER GIRARD: But your object 
is merely to advise the family, you do not help them 
materially? 

MR. MARCHAND: No, we do not give them 
funds but try to guide them by saying "Look, you should 
be able to prepare a budget" and we suggest that he can 
go to such-and=such an association that will finance 
loans. We give them advice in this respect. 

COMMISSIONER GIRARD: On page 6 of your 
brief - this question is for the benefit of Dr. Strachan, 
my colleague, who is not in a position to put the question 
to you in French. You say: 

"Le programme d'assurance doit 

s'attaquer aux problemes des soins 

dentaires et des produits ’.pharma- 
ceutiques qui sont prescrits par le 
medecin," 

I presume that you mean pharmaceutics 
in the dental care? 

MR. MARCHAND: That is prescribed by 
the doctor, of course. 

COMMISSIONER GIRARD: In the same para- 
graph you say: 

"Mais la loi devrait prévoir que le 
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des qu'il sera possible du point 

de vue financier et administratif." 

By the word "“administratif" here, are 
you thinking of the personnel, administrative personnel, 
that will be available or as regards to dental care there 
is a serious lack of dentists in Canada; it is not a 
question of having money but also a question of administra 
tion facilities and technical matters and personnel? 

MR. MARCHAND: Yes, that is so. 

COMMISSIONER GIRARD: Thank: you. 

COMMISSIONER FIRESTONE: -«If I under- 
stand you and your associates correctly, you are proposing 
a comprehensive medical care plan for the Province of 
Quebec compulsory for: everybody*in the province? 

MR« MARCHAND: In Canada, 

COMMISSIONER@=FIRESTONE®S -Youcare propo= 
sing it for Canada as a whole and applicable administra- 
tively to the Province of Quebec, administrated in the 
Province of Quebec by an’ authority set up in the province? 

MRerMARCHANDs “Yes, 

COMMISSIONER FIRESTONE: This authority 
that would«be set up would include representatives from 
the medical profession, the consumers of medical services 
and the Government, the Provincial Government? 

MR.» MARCHAND: “Yes,.-1it would bea repre- 
sentative body and we would hope the unions would be 
represented also. 

COMMISSIONER FIRESTONE: Can you suggest 
any other representatives such as farm groups? 


MR. MARCHAND: Well, the list - of course, 
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I am not quite sure; you have the farmers, the workers, 
the doctors, professional associates such as nurses and 
I would be at a loss to indicate a complete exhaustive 
list but it should certainly be representative of the 
main social levels, 

COMMISSIONER FIRESTONE:° Would you want 
to retain the doctor-patient relationship under such a 
plan? 

MR. MARCHAND: If it is possible but 
let us say in our concept it is not as rigid as perhaps 
it was set forth in the brief of the Quebec Health 
Services. I believe you can understand our general 
approach to this problem. In Canada one has the question 
of employment and a crusade is started to protect private 
initiative. 

The objective is not to protect private 
initiative; of course, we have to protect individual 
freedom as much as possible but in the question of health 
there is a question of providing freedom for the physician 
but what we have to preserve is the health of the popula- 
tion which takes priority over the freedom of the doctor 
and the freedom of individuals to select their doctors, 
the freedom of selecting a physician, 

This does imply a number of restrictions 
and I do not expect = the other specialists in the work, 
this freedom has also disrupted and there is no one. 
trying to restore it. If we can safeguard it so much 
the better. Unfortunately, with a universal health plan 
certain freedom has to be restricted, 


COMMISSIONER FIRESTONE: The price to be 
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paid is on a fee-for-service basis? 
4 
MR. MARCHAND: As you observe from our 
5 


brief we have not taken any position, any specific posi- 
6] tion on this point. Representing organization of persons 
7| wage-earners, the population, generally speaking, wage- 

g|| earners, it is not up to us to say that doctors will 


become wage-earners,. We are not scandalized by this, we 


9 

think there are certain things necessary and we think it 
10 

is necessary - there are some doctors on salary who are 
11 : ; , 

still devoted to their profession and there are others 
12 


who are not. We have no objection in principle if it is 
13] a question of deciding on their proposal and it is a 

14] reasonable one and if it will avoid abuses, we have no 

15) Cbgection in principle to the idea of payment for. medical 


fees but we do not think it is the only approach, 


16 

; We are not convinced it should be a 
; premium feature; it could be tried out and we can see 
- how it works. We have no basic objection in principle 
rosthats, 

20 COMMISSIONER FIRESTONE: -Would you 


21|| expect the physicians to join such a plan and operate 
92) only under such a plan or would you visualize physicians 


having an opportunity of earning outside income outside 


23 
the plan for services rendered? 
24 
MR. MARCHAND: Well, generally speaking, 
25 
I believe that the physicians should probably enjoy this 
26 


freedom but we fear the consequences very seriously. Even 
27 if we give this freedom to the physician the physician 
28 || would be the first to limit this. There are only a few 


99|| doctors who are able to have large revenues in addition 
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to the obligations they have under the plan. While we 
4 

fear the consequences of this we do not say to eliminate 
5 


this because we will have to have proof that public 
6] health will be looked after and safeguarded. We do not 


7\| wish to adopt any rigid submission, 


8 COMMISSIONER FIRESTONE: Would you 

9 visualize some doctors staying outside of the plan? 

‘iy MR. MARCHAND: No, to the extent that 
it will be a universal one, we feel the doctors should 

11 : 
adil belany; 

12 THE CHAIRMAN: »All-the doctors? 

13 MR. MARCHAND: Yes; if we agree that 


14) this public necessity in medicine is essential for the 
15|| Public health of Canada why should certain individuals 


say that public health and public necessity is not any 


16 
y of their concern and should be able to have the freedom 
1 

to work outside this concern which is the concern of all 
18 

the population of Canada. 
19 


COMMISSIONER FIRESTONE: When you speak 
20] of the doctor you mean both the general practitioner and 


21]) the specialist? 


22 MR. MARCHAND: Yes, both. 

23 COMMISSIONER FIRESTONE: Now, to turn 

we to the other side of the plan, the question of how this 
plan,should be paid for. -As we understand your proposal 

- it is that this plan. should be compulsory as far as 

26 


membership is concerned in the plan and the payment would 
27 be made by the Government out of general revenue; is that 


28 || correct? 


29 MR. MARCHAND: . Yes. 
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COMMISSIONER FIRESTONE: The Governemnt 
being defined as a Provincial Government and the Federal 
Government if there is a cost-sharing arrangement worked 
out; is that correct? 

MR. MARCHAND: » Yes, that is right. 

COMMISSIONER FIRESTONE: Now, how will 
the Government pay for such a plan; through raising 
taxes? 

MR. MARCHAND: If the Governments are 
not able to do this with their consolidated revenue or 
general revenue, they will find another means of taxation 
in some form, 

COMMISSIONER FIRESTONE; Let us assume 
such a plan is introduced and the Federal Government 
contributes to the Province of Quebec as well as to the 
other provinces, say, 50% of the cost. Now, in order to 
raise this money, this contribution, it may have to raise 
income taxes; would your Federation support such an 
increase of income tax to pay for the share of the cost 
of providing a comprehensive health care program in Canada 
and the Province. of Quebéa? 

MR. MARCHAND: Yes, certainly we would 
support this if there is no other means of increasing 
taxes or revenue. However, we would reserve our view as 
to the field of application of taxation, There are 
various forms of taxation in the country and we would 
not limit this form of taxation solely to income tax. 

COMMISSIONER FIRESTONE; Let us say 
the Province of Quebec would want to pay for its share 


of the cost and they may feel they would want to raise 
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income tax, perhaps corporation tax and perhaps sales 
tax; would your Federation support such an increase to 
pay for such a program? 

MR. MARCHAND: Well, let us say that if 
the measures of social security -if you refer to the 


Province of Quebec, we believe that the companies who 


| exploit the natural resources should have a greater 


| share than they have had in the past. 


COMMISSIONER FIRESTONE; Would you say 


| as a matter of principle that you are in favour of a 


| method of payment whereby people would pay according to 


their ability to pay for the cost of the national health 
program? Is that the principle that you want to apply? 

MRw/MARCHAND: That “is quite «correct, 
We believe those who are in a better position should 
contribute more to it than those who are less able to. 

COMMISSIONER FIRESTONE: What would be 
your answer to those who would say they can look after 
their own medical care, those that do not wish to be 
covered? 

MR. MARCHAND: Well, I think that this 
is the same argument that applies to all social measures, 
unemployment insurance or any other category of workers 
who can do without unemployment insurance because of 
their type of employment. When you take only the bad 
risk in any scheme then there would be no social security. 
Where people say they can take care of their own medical 
care ‘they should, it seems to me, be called upon to 
contribute, to help those who cannot do it. 


COMMISSIONER FIRESTONE: We have been 
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told by other groups that they do not see any reason. why 

they should have to pay more for medical care services 
than it would cost them to look after it themselves. 
What is «the answer to this point of .view? 

MR. MARCHAND: Well, it isthe same 
thing, there is no social. security plan that can help 
because social security is the distribution through 
government action in order to ensure social security of 
the greatest number of people. Once you accept the 
principle that you do not necessarily have to have it 
as you have indicated, would mean handicapping the 
principle of social security. 

COMMISSIONER FIRESTONE: Therefore it 
is really another suggestion for our own distribution 
of income; is that correct? 

MR..MARCHAND: ..Let us say that it is 
not the direct aim or objective of the measure, we have 
our own techniques where the distribution of.revenue 
approaches = the objective is to afford security to every- 
one and the only way to afford security is for all groups 

| be contribute to it. 

COMMISSIONER FIRESTONE: Would you. feel 
that the majority of people in the Province of Quebec, 
under the present income levels, find it difficult to 
cover the whole cost of medical care, dental care and 
drug cost services? 

MR. MARCHAND: Yes, categorically, it 
is very difficult for the wage-earner in the working 
class to pay for dental. care, medical care and other 


costs that would be covered with a health plan. 
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COMMISSIONER FIRESTONE: The majority 
of the people of the Province of Quebec do not earn an 
adequate income to pay for the full medical, dental and 
drug costs of an adequate and reasonable reserve which 
means that a minority which is in a better income group 
will have to contribute to the cost of the majority; is 
that correct» 

MR. MARCHAND: Yes. 

COMMISSIONER FIRESTONE: Are you in 
favour of that? 

MR. MARCHAND: Yes. 

COMMISSIONER FIRESTONE: .That is true 
re distribution of income, 

MR. MARCHAND: . But ait is»true also in 
that it affects all sides of the wage-earner because 
there are people who would not draw any benefits from 
the scheme. 

COMMISSIONER: FIRESTONE: Would you feel 
that if there were such a scheme in operation in Canada, 
in which the Federal Government would contribute to a 
provincially-administrated program, and this provincial 
program would be paid out of the taxes and administered 
by a board which represents the major social structure 
of the Province of Quebec, including the medical profes- 
Sion and this plan would further involve the compulsory 
participation of the medical profession in the Province 
of Quebec, do you think that such a plan would be accep- 
table to the medical profession in the Province of Quebec? 

MR. MARCHAND: I would be tempted to 


put this question to the College of Physicians but I 
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believe at the present time most of the physicians of 
the Province of Quebec, we know a large number of them 
are willing to co-operate with a plan which would afford 
greater medical security to the population of Quebec. 

I am quite convinced it would: be a matter of application, 
I would hesitate to pronounce whether all physicians 
would be willing to be salaried or wage-earners, Iam 
not sure; but I am quite sure the principle of the plan 
would be greeted with favour, 

COMMISSIONER* FIRESTONE: Do you think 
if the Federal Government passed permissive legislation 
leaving it to each province for a program within the 
framework we have been discussing, the. Province of Quebec, 
oo a period of months or two or three years, could work 
out a program that was acceptable both to the general 
public, including unions across the province, as well 
as the medical profession? 

MR. MARCHAND: .I did not get that. 

COMMISSIONER FIRESTONE: Iwill repeat 
the question a little differently. Assuming that the 
Federal Government proposed legislation to the Canadian 
Parliament and the Canadian Parliament enacts legislation 
whereby it would contribute 50% to the cost of a medical 
care program of each province provided the province 
complies with certain principles laid out in the terms 
of that proposal, do you think that the Province of 
Quebec, within a period of one or two years, could 
develop such a program on a co-operative basis in consul- 
tation with the medical profession and all other major 


groups along the principles which we have been discussing 
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so far? 
4 
MR. MARCHAND: I believe that as regards 
5 


the period.of time required, I am not quite sure it would 
6] take one, two or three years. In the Province of Quebec 
7| at the present time so many problems are being studied 

3| and we have lost considerable time and are trying to 


catch up. I am-not sure whether the Government would be 


9 
ce: ready to apply it in that period of time but I do feel, 

| as far as the population and the Government to amend its 
4 plans, the one we have suggested seems to be the one most 
12 readily acceptable, 
13 COMMISSIONER FIRESTONE: You would hope 


14) over a period of time a plan would be implemented once it 
15| is°started? 


MR. MARCHAND: I am convinced that 


16 
> pressure of public opinion is so strong as to expedite 
the action. 
18 
COMMISSIONER FIRESTONE: On page 6 you 
1 offer some comments about a dental program and a drug 
20 


plan. You point out the difficulties of implementing 
21|| such a program in the near future but you point out, if 
92|| I understood you correctly, that this would be a desirable 


objective at some stage or other to go’ forward with, pre- 


23 
paid dental plan and a prepaid drug plan; is that correct? 
24 
MR. MARCHAND: Yes, >that is quite 
25 
corre at. 
26 


COMMISSIONER FIRESTONE: Now, can you 
27 visualize that this dental plan might be introduced in 
28 || stages? For instance, you could cover initially children 


29|| between the ages of 3 and 16 years and then, at another 
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stage, other groups or categories of people in need of 
dental treatment. Can you visualize such a program in 
stages or are you anticipating that such a comprehensive 
program should be introduced in the dental field all at 
once? 

MR. MARCHAND: No, we realize that a 
plan covering dental care .emtails many difficulties both 
from the point of view of dentists and the application 
of the plan itself. We feel that we should envisage the 
need to gather some experience and perhaps the better 
part of wisdom would be to work in stages in the provincia 
interest which is proposed in the Quebec Health Services 
which would advise the Government of the application of 
such a plan progressively. 

Now, if, at a certain stage, everyone 
agreed it would be possible to do it all at once then I 
would think it would be better to do that. 

COMMISSIONER FIRESTONE: . You understand 
one of the problems mentioned to us is that we do not have 
an adequate number of dentists to introduce a comprehensiv 
program in short order and it might take a number of years 
to work out adequate arrangements to provide a comprehen- 
sive dental care program. Would you feel that at least 
a beginning should be made towards a dental plan, a dental 
care program within the next five-year period? 

MR. MARCHAND; Well, I am perhaps indul- 
ging, as you English say, in wishful thinking but I,am not 
giving any specific indication on this score but there is 
something which appears quite urgent and that is preventive 


care, dental care, in order to cover the population as 
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early as possible. This stage could perhaps be taken 
care of sufficiently rapidly-as soon as you have -a:suffi- 
cient number of dentists to handle it. There are quite 

a number of people who never have their teeth examined 
and perhaps we could take care of: that aspect of the 
problem, 

COMMISSIONER FIRESTONE: When you speak 
of a sufficient number of dentists becoming available, 
presumably you mean dental resources in the sense that 
some of the work may be done by dentists, some by dental 
auxiliaries, you have the whole professional field. You 
are in favour of a beginning to be made as soon as adequat 
resources are available to start a prepaid dental plan on 
a limited basis? 

MR.« MARCHAND: As soon as it is possible 
we feel it would be very desirable to start in this field. 

COMMISSIONER FIRESTONE: Now, to turn 
to the other aspect of this program, you refer to the 
situation with respect to drugs; what are your views on 
the subject of the present level of the cost of drugs and 
what are your views on the subject of possibilities of 
introducing a prepaid drug plan in Canada? 

MR. MARCHAND: Well, on the question of 
drugs, the position of our Confederation is that there 
are very serious abuses that have been observed. On the 
other hand, in the United States, a Commission investigate 
this field so we do not wish to accuse any particular 
group in particular before. the Commission has looked into 
the matter but we feel something should be done to include 
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at a reasonable level. 

We have asked the Federal Government, 
we have not» received a reply and we hope to receive a 
reply. In any event, we do feel that the plan should 
cover drugs just as the other items are covered. Is 
there anything else I might add? 

COMMISSIONER FIRESTONE: You are, 
therefore, in favour of a system which would assure the 
most efficient and economic distribution of drugs in 
Canada? 

MR. MARCHAND: Yes. 

COMMISSIONER FIRESTONE: ‘Now, are you 
familiar that the Province of Alberta has introduced 
legislation recently to permit the distribution of drugs 
by generic name instead of brand name in the case of 
doctors' prescriptions, in the expectation that such an 
arrangement would bring down the cost of drugs as distri- 
buted and purchased by the patient? 

Would your Union support similar legis- 
lation in the Province of Quebec? 

MR. MARCHAND: Well, to my knowledge 
what I know I have read in the paper, I am not familiar 
with the law enough to be able to indicate that this is 
a direction we should wish to follow. We certainly 
favour an intervention in this field because there are 
scandalous and very serious abuses in the manufacturing 
and distribution of drugs. 

Unfortunately, this blame is placed on 
the physicians and they are not responsible for this 


Situation. It may be the firms that manufacture them, 
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What is the best way of correcting these abuses? I think 
we Should have an inquiry into this field to see what the 
problem is and:we can tackle the solution. I am not in 

a position to indicate: any solution, 

COMMISSIONER FIRESTONE: Would you 
consider a possibility a national agency which would 
take care of drug distribution and drug costs in Canada 
and conduct studies to ascertain why these drugs are 
distributed at the prices they are distributed and make 
this information public so that both the Federal Parliamen 
and the provincial legislatures as well as the public 
knows the facts and policies can be formulated to deal 
with the problem of the high cost: of drugs, perhaps less 
efficient distribution of drugs, 

MR. MARCHAND::» We feel, and you have 
heard of this, no doubt, that the position of our Federa- 
tion was'to establish arbitration to the tribunals on 
| prices of drugs, manufacturers of drugs, and they would 
have to prove before this tribunal the price of the drugs 
or increases are justified; to inform the public that the 
manufacturer has inoreased his price and. they have to 
justify it as we have to do in the Union, In our Union 
| if we want an“tHd¢rease we have to go. to a board and 
justify our request. 

If this applies to wages it should 
apply with even greater force to those manufacturing 
drugs. In this case the public would know the facts and 
the public opinion might exert certain pressures, 

COMMISSIONER FIRESTONE: Would you have 


been in favour also of a plan for prepayment of drugs 
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assuming that ways and means have been found to assure 
that drugs can be distributed at reasonable prices and 
in an efficient manner, 

Assuming that this has been worked out 
in one way or another, would you feel that the time may 
be ripe to institute a plan of prepayment on drugs either 
in ican or in part? 

MR. MARCHAND: Well, as for the drugs 
as prescribed by the doctor, there we feel it should be 
covered as soon as possible. As for the others, we feel 
that the measure that you have mentioned could be effec- 
tive, What the public opinion objects to is that they 
have been given a raw deal in that certain medicines are 
prescribed and if you cannot afford this you can buy 
another type and this creates frustration, 

A patient has not the means to pay for 
certain types of drugs then they have something less effi- 
cient for those who have not the money to buy and this is 
to avoid embarrassment of the patient. I think this 
situation should be corrected. 

COMMISSIONER FIRESTONE: I am very much 
obliged to you for clarifying my question by saying your 
answer relates to drugs prescribed by the doctors which 
is really the area we are talking about. 

THE CHAIRMAN: Before you leave that, 
do you wish to have the drugs distributed by an agency 
established by the province? 

MR. MARCHAND: Well, for the drugs as 
prescribed by the doctor, I feel we should find the most 


economic and efficient means of distributing these drugs. 
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There.is no doubt if an agency such as the one suggested 
could purchase in bulk the drugs required, then the 
prices might be reduced considerably. We could see no 
objection to having the province as such or the agency 
as suggested could act as an intermediary in the distri- 
bution of drugs prescribed, 

However, this does not appear to us to 
be the first stage to be covered. .We see a large number 
of difficulties have to be. overcome and this one in 
particular we feel will take care of a measure in order 
that results to the public health should be generalized 
so that there is no exploitation and that we have the 
best service possible at the minimum cost, 

COMMISSIONER FIRESTONE; On this 
question of drug prepayment would you have in mind that 
patients purchasing these drugs may. make a financial 
contribution or pay. one dollar on each prescription or 
two dollars, in order to avoid misuse of the plan? 

MR, MARCHAND: + No,), Dr..Firestone,; In 
a democracy we have the principle that the population 
will abuse; if that is the approach we do not think it 
can possibly progress on a democratic basis. However, 
since there are very many possible fields of abuse not 
only.on the. part of the .consumer, there are abuses in 
other areas, in other groups even - I am told certain 
abuses cannot be reduced and I think we should take care 
of these abuses. 

COMMISSLONER,-FIRESTONE:: }..Do you feel 
you can rely on the good judgment and discipline of the 


physicians to prescribe only drugs required and keep 
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abuses to a minimum? 

MR. MARCHAND: Yes, I would place my 
trust in the physicians on this score and if we withdraw 
our trust I do not think we can hope for anything. 

COMMISSIONER FIRESTONE: You have 
presented us with some enlightened thoughts and we are 
very grateful to you. 

THE CHAIRMAN; Gentlemen, Mr. de la 
Chevrotiere stated that there might be an additional cost 
to be paid; you are against that? I take it you are 
definitely against that? 

MR. MARCHAND: Yes, where this applies 
| both to the patient and to the physician, in other words, 
it creates a situation where the physician will be tempted 
to look for his patients who pay better fees; we are 
likely to create an injustice. I believe that the plan 
itself should contemplate supplements of certain services 
but it should apply to all. 

THE CHAIRMAN: It should not be paid by 
the physician? 

MR. MARCHAND: No, I think the physician 
should be remunerated accordingly but if we did not object 
any discrimination or difference in remuneration, we feel 
it would create injustice and false and unfair competition. 

THE CHAIRMAN: Thank you, Mr. Marchand 
and Mr. Pepin. 

We will revert now to our discussion of 


this morning. The last brief will be Exhibit 210. 


so- EXHIBIT NO. 210: Submission of La Confédération des 
Syndicats Nationaux, 
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=--- Continuation of Submission of Les services de Santé 
du Québec 

COMMISSIONER FIRESTONE: Mr. Charron, 

I shall be asking the questions of you but please feel 
free to call on any of your associates in dealing with 
the questions, 

As I understand it, your Association 
is in favour of a comprehensive medical care plan compul- 
sory for all citizens in the Province of Quebec; is that 
correct? 

MR. CHARRON:. Yes, for Quebec and Canada 

COMMISSIONER FIRESTONE: And it would 
be applicable to Canada as a whole? 

MR. CHARRON: For each province, 

COMMISSIONER FIRESTONE: Would it be 
compulsory for physicians in the Province of Quebec? 

MRi dela CHEVROTIERE:, =Mri Firestone, 
we believe that the system would be feasible through 
voluntary participation, We feel that the majority of 
physicians in the Province of Quebec would be willing to 
co-operate in this system of voluntary basis approach. 
With respect to the principle, we feel that if this 
voluntary participation were inadequate we would have to 
have recourse to compulsory participation. 

COMMISSIONER FIRESTONE: In other words, 
you would be saying to the physicians: "You either parti- 
cipate voluntarily or we will make it compulsory"? 

COMMISSIONER McCUTCHEON: What would 
prevent them from leaving the country? What would prevent 


the physician who did not want to participate from leaving 
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the country or the province? 

MRyYedenia CHEVROTIERE: Well, I do not 
believe that with this system we are proposing that the 
physicians - of course, it is a personal opinion = would 
be tempted to escape from our province. We are preaching 
| and asking that doctors and physicians be treated 
reasonably and to be given reasonable fees and we do not 
think that even if in practice this implies the obligation 
in a certain number of cases of accepting a fee which they 
might otherwise have wished to receive a little higher, 
that these cases would be rare, 

Even if this happens we do not think 
this would lead them to leave the country. 

MR. MORIN: I would like to clarify a 
point; when we speak of voluntary participation of physi- 
clans we maintain the compulsory participation in the 
course of those particular cases when physicians, who 
are very few, might refuse en bloc to participate in the 
program, 

Supposing there are 15 specialists in 
the Province of Quebec who are required for the continua- 
| tion of the plan and if, en bloc, they refuse, then this 
particular group - there might be some penalty but it is 
a last recourse measure which would apply only in parti- 
cular areas of specialization, it would not apply to the 
majority. 

COMMISSIONER BALTZAN: I think you have 
had a double-barrelled question put to you. At the 
beginning you were asked whether your organization is in 


favour of a compulsory comprehensive type of service and 
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in reading your brief I have noticed the compulsory 
portion mentioned here and there but I do not recall any- 
where in your brief that you used the word "comprehensive" 
I do know if I remember correctly you used the word 
"universal" but not "comprehensive" and there is a distinc 
tion between the two; "universal" means available to 
everybody and "comprehensive" means everything available 
to everybody. 

MR. MORIN: We have, at page 10, given 
a particular connotation to "universal" and the population 
would be covered and the medical services would be 
available and the total cost of the medical services 
would be covered so that "comprehensive" is not translated 
- it is the word "universal" that connotes that idea and 
it means universal, comprehensive, in other words. 

COMMISSIONER BALTZAN; Instead of it 
being a. double-=barrelled question it is a hyphenated 
answer. 

COMMISSIONER= FERESTONEs«. Mra Charron, 
you suggested that this program might be introduced 
initially on a voluntary basis and ultimately evolve into 
a compulsory program. Your voluntary period is 
apparently a period which you require to organize a 
program in which you can reach a stage of your ultimate 
objective which is universal coverage. 

Would you be prepared to limit that 
initial stage to a period of two or three years, otherwise 
you may have an initial period of ten or twenty years? 

Is that what you have in mind or have you in mind only a 


limited initial period to get to this ultimate objective, 
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say, two or three years; is that what you had in mind? 

MR. de la CHEVROTIERE: We realize a 
short duration period in order to permit the more complete 
comprehensive implementation of the system. In fact, our 
Suggestion was made to be as realistic as possible. We 
believe it is illusory to-believe that in two or three 
months we can have the complete structure set forth. 

In this submission we are thinking in 
terms of two or three years and further stages, 

COMMISSIONER FIRESTONE: Now, you were 
kind enough in answer to Professor Baltzan's question to 
elaborate what you meant by "comprehensive", As I under- 
stand it, you refer to all medical care services that 
are considered appropriate in our present knowledge of 
medicine. 

Now, the Chairman reminded me this 
morning, in answer to a question, the suggestion was made 
that mental health services might be deferred, might not 
be included in a plan in its initial phase; was I correct 
in that understanding? 

MR. de la CHEVROTIERE: Yes, we have 
contemplated a certain number of medical services and 
ultimately all other types of services would be covered. 
This, again, was in order to present a realistic plan. 

We thought that a certain group at a certain stage and 
at other stages other groups would be included. 

COMMISSTONER FIRESTONE: In other words, 
it is a comprehensive plan in all its phases but you are 
realistic enough to say that in the field of mental health 


you may not be able to do as much at the beginning but 
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you may be able to do a great deal more at the second or 
third stage? 

MR@¢de> la CHEVROTIERE:© “That is quite 
correct, We ignore the cost of such a program which we 
know in the case of dental care there are not a sufficient 
number of dentists and as regards other stages, drugs, 
we know, and they represent a substantial sum of money 
which is as much as« the rest of the medical program: 

We are thinking of a group of expenses that can be 
controlled, that can be identified and then we*will go on 
later to-other types. 

COMMISSIONER* FIRESTONE? u Now, ifoa 
| patient came to a physician and complained about an 
illness and the physician diagnosed this illness was 
largely due to mental disturbances, would such a diagnosis 
- that visit to the physician - be covered under the plan 
you visualize? 

MR. devla CHEVROTIERE: Of course, this 
would be covered, 

COMMISSIONER FIRESTONE:*° How far ‘would 
you go in that first stage? 

MR. -de.la CHEVROTIERE: That depends on 
the type of illness; if it was a case of imaginary illness 
which is encountered from time to time, it would be for 
the physician to explain®’to the patient that he is not 
really ill. If it is°a more serious case then it would 
come to the category of mental illness. 

I think we can add that the dividing 
line in the present circumstances might be the mere fact 


that as long as the patient, the mental patient or possible 
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mental patient, is not treated effectively in an existing 
institution maintained for that particular purpose, until 
such time that the patient has not reached that stage he 
will be covered but once he has transferred to an institution 
then it would be another matter that we hope to cover in 

the future, 

COMMISSIONER FIRESTONE; We have at the 
present time a system that takes care of people in mental 
institutions which is provincially-operated with a 
federal-provincial contribution; in other words, you have 
visualized your plan to work in co-operation with the 
existing plan to look after mentally disturbed people? 

MR. de la CHEVROTIERE: Yes. At the 
present time, as I indicated a while ago, in practice our 
patients are not covered when they are treated in mental 
institutions under the responsibility of government and 
financed by Provincial and Federal Governments. 

However, they are covered by their 
insurance until they reach the point of transfer toa 
mental institution. That is the line of division-and at 
this stage it does presuppose a certain amount of co-opera- 
tion between the two bodies. There a no objection to 
this co-operation, 

COMMISSIONER McCUTCHEON: Do you mean 
other than that you are recommending that psychiatrists' 
fees be paid for patients who are not confined to mental 
institutions? Secondly, does your present scheme pay 
psychiatric fees for persons who visit psychiatrists once 
a week, let us say? 
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MR. de la CHEVROTIERE: Physicians are 
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covered under our scheme and they would enter the 

proposed plan as regards patients received at the offices 
of psychiatrists for consultation. In the present circum- 
stances, supposing they remain unchanged, the mental 

cases treated in a mental institution established for 
them and paid for by a joint federal-provincial arrange- 
ment, these patients, at the beginning, would not be 
covered by the plan. 

In other words, the treatment received 
in the institution is not to be covered but all the other 
psychiatric services rendered outside of the mental 
institutions would be covered by the plan, 

COMMISSIONER McCUTCHEON:.: And they are 
covered by your plan today? 

MR. de la CHEVROTIERE: Yes. 

“COMMISSIONER FIRESTONE: If I may 
continue with this question of how such a program is paid 
for, As I understand it, your proposal suggests that 
payment of premiums by all those who can afford to pay 
premiums and payment by the State for those who cannot 
afford to pay premiums. Is that understanding correct? 

MRandepda CHEVROTIERE: That Lsicerrect, 
sir. 

COMMISSIONER FIRESTONE: How would you 
decide on the level of premiums? You are saying that 
you would establish those premiums.on an actuarial-basis; 
does that mean that you would divide the population into 
different risk groups and you would have different 
premiums for different groups or would you have one 


premium covering the population of the Province of Quebec 
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asa whole? 

MR. -de la CHEVROTIERE: We would have a 
unique premium, a single premium established on the 
basis of actuarial data taken into account. Of course, 
the services insured the payment of this premium. 

COMMISSIONER FIRESTONE: Would you ‘then 
visualize that some people will be paying more than their 
actual cost would be and others will be paying less? 

MR, dela CHEVROTIERE: Surely, this is 
the very principle of it. 

COMMISSIONER FIRESTONE: «Then, sto 
continue, those people that cannot afford to pay the 
premium you suggest the State should pay for them? 

MR. de la CHEVROTIERE! Yes. 

COMMISSIONER FIRESTONE: You mention 
two groups: you mention the destitute and the unemployed; 
how would you define "destitute"? 

MR. MORIN: As I-said this morning in 
respect to these people with difficulties of an admini- 
strative nature - perhaps the best definition for "desti- 
tute" is without being necessarily arbitrary, it would 
simply declare that any person who had so many children 
and who have such-and-such a revenue will be considered, 
for the purposes of the insurance plan, destitute or 
unable to pay the premium, 

These people whose revenue can be 
known without necessarily submitting them to a means 
test would benefit from this additional security benefit. 
In the case of the unemployed, so long*as they are 


unemployed, they would not have to pay a premium under 
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the plan. We Know there is another administrative 
difficulty but we do not think it is insurmountable, 

COMMISSIONER FIRESTONE: If we could 
examine this in a’ little more detail; you say there are 
several groups, they are what you call destitute, and 
you speak of another group of unemployed. Presumably 
the destitute can be defined as a group which are 
presently in receipt of public assistance or it could 
be defined as a group that do not pay income tax; some 
criteria that is objective and does not require a means 
test in every case or do you wish to have a means test 
in’ every case? 

MRo@de wha CHEVROTIERE: Noy wevdo not. 

COMMISSIONER FIRESTONE “You°are looking 
for a system that would give you a definition such as 
persons who have a low individual income that they are 
not required to pay income tax. In this case, presumably, 
they are in a low income tax bracket. 

Have you any other suggestion of a 
system that will give you this category that will not 
involve having hundreds of thousands of people having to 
undergo a means test? Have you any idea or suggestion? 

MR. MORIN: Yes, I was thinking the 
best approach would be to determine a certain level of 
revenue below which there would be no necessity to pay a 
premium. We could use the payment of social assistance 
as a criteria but perhaps it would be a dangerous one 
because all types of pensions that are granted are not 
for the same type of condition. = It seems to be onevof the 


great complications, the question of eligibility of certain 
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conditions in the administrative field. 

COMMISSIONER FIRESTONE: You -make a 
good case as to why the public assistance recipients 
are not a good manner of indicating this group which you 
call destitute. You suggested as an alternative that 
there should be a given level of income and that people 
below this income would be dealt with and people above 
that would not. Have you anything in mind? 

MR.» MORIN: We have not made any 
specific detailed studies but we are thinking that married 
people with one child who have an income not above $3,000 
a year, $2,500 let us say, could be excluded from payment 
of this premium. Those who live alone, their level of 
revenue would be $2,000, $2,500, Those with ten children 
shall be another level of revenue. We realize there 
would be levels of income but we ‘think this would be the 


best method, certainly before the criteria of public 
\ 


assistance. 
COMMISSIONER FIRESTONE: I appreciate 


your looking for a level which perhaps would vary with 


Fe 
ea-4 


the size of the family to take account of, the minimum 
revenue required. Let us say you set up a system forva 
single person of $2,000; a married couple, of $2,500, 
two children, $3,000 and so on to $3,500 and $4,000, 
depending on the number of children. How would you 
establish the income? How would you determine how much 
money these people are making before you can say "You do 
not have to pay a premium"? 

MR. MORIN: Well, the annual income 


tax returns and, of course, we know this may be inaccurate. 
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We still think the only possible means of determining the 
revenue in the. case of the salaried people on a fixed 
income and certainly they cover the majority of people, 

I do not think there would be too much difficulty to 
control on the basis of income tax returns. 

Now, we think the public health 
insurance plan have certain authority in this field and 
with co-operation I think it might be possible to deter- 
mine the level of revenue of individuals to exclude 
persons with revenue below a certain level. 

COMMISSIONER FIRESTONE: » You would ask 
under this proposal of yours that the Department of 
National Revenue would communicate to the Provincial 
Insurance Corporation the income levels of all income tax 
payers in the Province of Quebec? 

MR. MORIN: In the Province of Quebec 
in view of the provincial income tax which covers all 
the population and all the population of Quebec is 
required to file income tax. 

COMMISSIONER« FIRESTONE*orThe!pointiyou 
have been making, you would have the provincial income 
tax agency communicate the income levels to the Provincial 
Medical Commission? 

MR. MORIN: No. Perhaps I was not 
quite clear on that. It would be for the person who 
wishes to claim exclusion. from payment; the burden of 
proof would be on him to provide documentation that he 
is not required to pay the premium on the basis of certain 
established levels of revenue. The burden of proof would 


be on the person who claimed exemption from payment of the 
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premium on the basis of the documentation stating his 
record. 
COMMISSIONER FIRESTONE: I presume 
this person wanting to be exempted from the premium would 
have to fill out certain forms and provide certain 
evidence as to his income status and that would be: checked 
by the Provineial Medical Commission; is that right? 

MR. MORIN: Not exactly. There would be 
no need for control if we take the T.4 forms for his 
revenue and may be used in cases if we believe that there 
are two incomes. There would not be any more difficulty 
in ascertaining any more than the loan companies or the 
finance companies who require some evidence on income of 
individuals, There would be difficulties in certain 
marginal cases but we do not think it would be unduly 
aLrnouley, 

COMMISSIONER FIRESTONE: In what way is 
this different from a means test? 

MR. MORIN: Well, in that there is not 
in each case an examination and a compulsory obligation 
to expand on the level of income and the cost of food. 

We would not take all these controls into consideration; 
there would be one piece of documentation, perhaps the 
T.4 if he has a copy of it, his statement of income or 
statement of his employer. We did not go into details 
but we did not see that it would be as complicated or as 
burdensome or aS repugnant as a means test. 

COMMISSEZONER/FLIRESEONE: « .IInwother words, 
you visualize a more limited examination, not as broad as 


a-means- test but an examination of income of the person 
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concerned? 

MR. MORIN: Yes, of the person who 
wishes to prove that he has not sufficient revenue to pay 
the premium, 

COMMISSIONER FIRESTONE: You have been 
very helpful in defining what you mean by destitute and 
how you can translate such a thing into practice. You 
mention a second group, the unemployed and that group 
can be easily traced through the Unemployment Insurance 
records. I am wondering if there is not a third group; 
if I understood you correctly this morning you were saying 
that the majority of population in the Province of Quebec 
earn below $5,000 or $6,000. 

MR. MORIN: Approximately 65% below 
$5,000. 

COMMISSIONER FIRESTONE: What was that 
percentage again? 

MR. MORIN:.. 65%, 

COMMISS LONER» FIRESTONE,.....Buty L..also 
understood you to say that it is this group also which 
has. difficulty in paying all its medical bills, dental 
bills and drug bills. 

MR. MORIN:. .I think that. proof.has not 
been made for particular cases but in view of the cost of 
health services it would average out at $300 a year and 
on a salary of $4,000 it represents a rather high amount. 

In respect of the person who earns, say, 
$1,000, they would want to facilitate this. We can set 
it wmt.$6,000. and thein health protection,»except where 


there is a major catastrophe, certainly would be --- 


: : ‘ 5 ¢ 
8 & = «4 ; e 45 rm ~ 4 * © Pog a 


i ca ; 
> 


| odw moateq sat to -2oY sVUIAOM «AM PIGS ay 
ysq of sunevet tnstoltive tom @sN od tsdy evorg ot esdeiw 
| ofe) ss\ymupimseq SAs- 
need evad HOY OFAMOTSIATA ABUOTeeIMMOD” =.” + suai 

. bas etutitesb yd msem voy tedw gatntten at {utqled yrev 


; yoY  ,soitosrqrotal gnkat 6 dove soslensis meso voy wor 


os © & a oOo of 


/) o quegg tedt bos beyolqmeny ent ,quot%g bnoose s noltnem 


——— 


sonsivenl teaemyolqmenU edt dguouty beostt vitess 8d m6 | 


bey 
- 


guotg brtht 6 tom elietedt 21 gnivebnow ms I) .shtoset 


wo 
ee 


gniyse sxsw voy gnintom eidt yltosrt0es voy bootersbray I°%s | 


o 
by 


oedsu0 20 sontvord eft ni nottsiuqog to vtivotsam ent teat | 


o~ 


[000,48 to 000, ee  woledintss 
woled 2a yvletsemixorqqA +UlAOM AM are 
:000;8% fay : 
tsdt esw tenW :IUuOT2SAIT AAMOLSeIMMOO _ 
fnisgs sgstnesoteq | so 
.#28 7 :VUIROM «AM 
coaisel-sud-. s3NOT2AAIY AAMOLeeTMMOD . ay 
} “dotdw ols quowg efdt- eb tb tedtr yee oF uoY bootersbny | ca 
i Iptmeb ,ellid Isotbem es Lis gaiveg ak estustitineesa | is Ay 
LY : | ,2flid gurb bns) efi id |¢e 
7 


tom esd toowg tet Ande 1 + WIA0M) 4AM 
, 


to teoo edt to weiv mii tud eseso iwelwoiti1sa tot sbsm need 


oe eee ee RR 


x in 


bis T59yY 6 OOES te°tuO eygstevs Hbluow +L’ esoivres°ns ised | 


strvoms ngid vedtst 5s etneeetqes tf O0O,¥e to yvrsisers’ no | 
vse ,aniss ow moeteq sit to tosqes al 
see neo ew .etds etetiiiost 6+ tnsw biluew yedt ,000,1¢ 
o> smxenw tqooxs ,noltoetorg: dtisenm «ries bis’ 000p22 te TE] 


| aes ed bloow vinistiss ,SAqottesss5 Ttotsm s ei evens 


xii 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Morin 7916 


COMMISSIONER FIRESTONE: You then say 
péépie in this income group find it difficult to pay for 
all their medical care services, dental services and 
drug services and that this group will be covered by this 
comprehensive plan of yours. Now, as’I understand it, 
they will be obligated to pay premiums? 

MR. MORIN: The premium, as we have 
Said this morning, would be established for a family at 
approximately $130 per year and divided by twelve that 
| would be about $12 or $13 = $11, It seems to us this 
would be a reasonable burden in view of the fact that 
there is complete absence, of course, of any major medical 
accident catastrophe, We feel, unfortunately, it would 
be a relatively higher burden if the revenue level is 
$3,000 or $5,000 but 2t ds not any"higherttonsupport 
than the premium for life insurance or the cost of food. 

COMMISSIONER FIRESTONE: You would not 
say you feel this $11 per month would pay for the full 
health services covered or would it for some below? 

MR. MORIN: Those we envisage in our 
brief are perhaps the most frequent and it does exclude 
drugs for which it would be possible to enact the specific 
legislation, We do not wish to go into this field because 
its is* very’ diffictlt® to establish” thé: cost of these drugs 
and there are far greater difficulties of administration 
and multiplicity of the drug manufacturing companies, 

COMMISSIONER FIRESTONE: You explained 
to us this morning that such a medical care program for 
the Province of Quebec may cost, in round figures, 


$125,000,000 and about five million people, roughly about 
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$25 per annum per person; was I right in this understan- 
ding? 

MR 'MORING ‘Yes’, 

COMMISSIONER FIRESTONE: If you have 
a family with five children the cost of the plan would 
be five plus two is seven, $175, but this family would 
only be contributing $130; where would the $45 come from? 

MR. MORIN: I believe that this is the 
whole advantage of the program since the program is 
unique in that a larger family would pay relatively less 
than those with fewer children. Irrespective of the 
number of children the premium would be fixed at $1l, 
those who have a large family would pay less and the 
S45 missing would come from those who have fewer children. 

In other words, rather than establishing 
the premium on a per capita basis and placing a big 
burden --- 

COMMISSIONER FIRESTONE: Now, excluding 
those with large families or bachelors or spinsters, 
would it be paid out of taxes? 

MR. MORIN: We visualize a plan with 
premiums and the others would be paid by people, by 
bachelors or smaller families. Each group would pay 
less or more, we have not gone into this. 

COMMISSIONER. FIRESTONE: How about 
people in this $5,000-and-under group who can afford to 
pay some’ premium but do not' earn enough to pay $1l a day. 
We were listening to the presentation made this morning 
by the Confederation of Agriculture of the Province of 


Quebec and their problem is not only small incomes but 
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small cash incomes because they grow things on the farm 
and are fairly self-sufficient but when it comes to 
cash payment it is sometimes very hard for them to find 
all this cash money to pay for the premium. Now, would 
you pay the difference of what the families in this 
group can afford to pay and what the program requires 
them to pay? 

MR, MORIN: Dt 2s: not, impossible: to 
envisage that the program in taking into account the 
actuarial data, even if we have fixed it at $11] as an 
average cost, our program is not impossible, as is the 
case today, to consider a special category. Farmers, 
for instance, would be exempted from special taxes on 
fuel, gasoline or other charges so that since the premium 
may be $11 for city dwellers it may be less for those in 
the country but we have not gone into a calculation on 
thaits. 

COMMISSIONER FIRESTONE: We are really 
talking of three categories who may have some assistance 
from the Government; one, those who are destitute; two, 
the unemployed and three, those that have an income but 
whose income level is below that which would enable them 
to pay the full premium, 

A group that we have described in 
technical language as the medically indigent people who 
cannot afford to pay or can only. afford part of it; they 
have a reasonable income but it is not enough. From what 
you say there are three categories for which some means 
must be found to pay their premium. 


MR. MORIN: I would estimate that this 
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would represent about 15% of the population in Quebec. 
In other words, there are 8% or 9% drawing their income 
from the farms and about 5% or 6% belonging to the 
category of persons who receive social assistance or 
those who have not sufficient income*to pay the premium, 

10% or 12% or 15% in the special 
category but for the others we feel $11 would be accep- 
tables 

COMMISSIONER«=FIRESTONE:How about the 
unemployed? 

MR. MORIN: The unemployed, a duplica- 
tion of categorizing which should be avoided. We should 
not calculate them twice, the total figure may be 15% and 
the unemployed, we hope, will be for a temporary duration. 

COMMISSIONER FIRESTONE:  We-all.are 
hopeful that unemployment will be temporary. but in. case 
it is not we still have to provide for a plan that will 
take care of people that are unemployed, whether it is 
temporary or more than temporary. 

The question I would like to ask is: 
do you know the number of persons*that are now unemployed 
in the Province of Quebec? 

MR. MORIN: At the present time I 
believe - I .am not sure = I believe 160,000. 

COMMISSIONER FIRESTONE: 160,000? 

MRMMMORINSERY @S § 

COMMESSIONER) FIRESTONEs: if: theresare 
160,000 persons unemployed, they have families, they have 
children; it may involve about 600,000 persons. 


MReeMOREN: faBut;the number of unemployed 
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in the month of March is big and perhaps we can take the 
average for the year and assume that the economy of the 
country will improve although it is not quite certain yet, 
I should say. 

You would add something further, we 
consider the premium at the starting point but it is not 
De barns a premium based on strictly actuarial data. 
We have not been able to go into details on calculation; 
this would take far more exhaustive studies than ours. 

COMMISSIONER FIRESTONE; Well now, you 
feel confident there are only about 15% of the population 
involved because we have to think of the number of 
unemployed involved and the problem remains in the winter 
months that people are not able to pay the premiums and 
if you add the 600,000 persons unemployed to the number 
of farmers - how many farmers and families are there? 

MR. MORIN: The rural’ population is 
79, of tthe ;Labour, force. 

COMMISSIONER FIRESTONE: What number is 
involved? 

MR. MORIN:: I am not quite sure but I 
think it is more than 100,000. 

COMMISSIONER FIRESTONE: That is for 
people occupied on the farms? 

MR.’ MORIN: — Yes. 

COMMISSIONER FIRESTONE:: How much when 
you add their families? 

MR. CHARRON: The Farmers' Catholic 
Union presently includes 43,000 members and those members 


are family heads, owners of farms; a proportion of 99%. 
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COMMISSIONER FIRESTONE:. We do not want 
to get’ into too much statistics but it might be useful 
if some further consideration could be given as to the 
numbers that would be involved. I am suggesting to you 
that if you include all the unemployed whenever they 
occur, together with the farm groups together with those 
in the public assistance group and eliminate duplication 
that you refer to, then this might involve more than 
750,000 or 15%. Very little would be gained at this 
stage to engage in an exercise on statistics but if you 
would consider the matter a little further what your 
considered opinion would be of the groups affected would 
be helpful to us so we can see if your proposal is 
practical, Would that be acceptable to you? 

MR. MORIN: Yes, 

COMMISSIONER FIRESTONE: I would like 
to come to the second aspect of the payment and that is 
how will the premium be paid for for those who cannot pay 
the premium themselves, the three groups which we have 
defined? How would they be paid for? 

MR. MORIN: These premiums could be 
paid by the Government and they would be exempt and each 
year the State, on the basis of per capita per family, 
would have to pay the’ amount that would have to be paid. 

COMMISSIONER FIRESTONE: When you speak 
of the State do you visualize that the Provincial Govern- 
ment would pay, or the Federal Government would contribute 
to such payments? 

MR. MORIN: We are speaking of the 


Provincial Government when I say "State" here. Of course, 
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all the premium would be paid by the Provincial Government 
in this case, 

COMMISSIONER FIRESTONE: I appreciate 
your suggestion that the Provincial Government should 
pay for the premium of those who cannot pay for themselves 

MR» MORIN: Yes, 

COMMISSIONER FIRESTONE; Now, what are 
| your objections to the Federal Government contributing to 
paying somecof the cost of those that cannot pay for 
the health care themselves? 

MR, MORIN: I think you would speak of 
the Provincial Government simply because we have recog- 
nized that our plan would be exclusively at the provincial 
level without collaboration of the Federal Government, 
financial contribution, Why? BecauSe it is tied in with 
our starting point, namely, that health is a matter 
within the jurisdiction of the province. 

COMMISSIONER. FIRESTONE: \Well, how do 
you feel about the present federal+-provincial hospital 
insurance plan as in operation in the Province of Quebec? 

MR.«: MORIN’: We have not, naturally, 
looked into this problem. We have limited ourselves to 
the problem of health insurance and perhaps my colleagues 
might be willing to make a few comments. We believe that 
certain difficulties may have arisen because of the 
particular conditions of: application required by the 
Federal Government which did not fit in with the particula 
situation;® constitutional situation, of the provinces. 

I°am not quite familiar with that but it 


is a general comment I> make. 
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COMMISSIONER FIRESTONE: Are you agreed 
with the principle of the federal contribution to the 
Province of Quebec to finance the hospital insurance 
program? 

MR. MORIN: No,:we are not agreed that 
the Federal. Government should participate financially 
or even. in the establishment’ of a health program. We 
believe, nevertheless, that .if the Province of Quebec - 
the provinces in general, it means on raising revenue 
this problem would not arise, 

COMMISSIONER FIRESTONE: This has been 
very helpful. Would you visualize that if a’ plan were 
established such as you propose that this would be 
acceptable to the medical profession of the provinces? 

MR, MORIN: .I think) it would be» accep= 
table and the plan we are proposing we think would be 
acceptable to the physicians because it coincides with 
all the principles that physicians subscribe to. But, 
as has been: explained, it is not for the physicians we 
have developed this plan because we feel the realistic 
approach to the problem is the one we have. 

COMMISSIONER FIRESTONE: If the 
Provincial Government proceeded to implement such a plan 
as you have proposed and it would have to make a contri- 
bution to pay the premium for people in the three groups 
which we have defined and this would involve increased 
taxes to pay for it, would your Association support such 
an increase in taxes? 

MR. MORIN: I would say» that since the 


amount which’ the Provincial Government would have to 
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contribute would not be too great as compared with the 
overall charges, we wonder whether it would be necessary 
to raise taxes and if it is necessary we have not 
discussed it very much, We do not think we would have 
any objection in principle to raising income tax, for 
instance, or corporation tax or other sources of taxation 
Since the amount would be a limited one. 

On the other hand, public health 
protection is a major interest. 

COMMISSIONER FIRESTONE: Thank you, you 
have been very helpful. 

THE CHAIRMAN: Thank you, Mr, Charron; 
for the brief you have submitted and for the replies and 
clarifications, 

MR. CHARRON: Mr. Chairman and members 
of the Commission, with your permission I have to communi- 
cate a letter which has been received by the Professional 
Association of Industrialization who have taken stock of 


our brief and have asked us to present to you a letter, 


--=- Reads letter, 


THE CHAIRMAN: Could we have a copy of 
this letter? 

MR, CHARRON: Yes, Mr. Chairman. It is 
our duty now to extend our best thanks for the willingness 
you have demonstrated in hearing us and putting all these 
questions to us which indicates the interest you have 
shown in this brief we have submitted. We are very pleased 


to Submit thie brief. 
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THE CHAIRMAN; Are there any further 
speakers at this stage? If not, this will end our 


hearings in Quebec City and we shall start our hearings 


at Montreal at 10 o'clock on Wednesday morning next. 


--- Adjournment. 
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--- On commencing at 10 a.m. 

THE ACTING CHAIRMAN: Gentlemen, we 
are here this morning to open the hearings which have 
been advertised to be held in the City of Montreal, of 
the Royal Commission on Health Services, This is not 
the first time we have been in le Province de Quebec, 
we had sittings earlier this week in the capital city 
of Quebec. 

I am sorry that the Chairman was 
called away unexpectedly and will not be with us today 
but we hope he will be back tomorrow. Had he been here 
he would have opened these proceedings’ in two languages 
but unfortunately my French is of such a nature that 
it can only be understood by non French-speaking indivi- 
duals so I am not going to attempt to impose upon you 
this morning. 

The first submission that we have this 
morning is that of L'Association des Médecins de Langue 
Frangaise du Canada and I will ask Dr. Jobin to introduce 
the representatives. 

SUBMISSION OF .L' ASSOCIATION DES MEDECINS DE 


LANGUE FRANGAISE DU CANADA, 
Exhibit No, 211 


Appearances: Armand Rioux 
Raymond Caron 
E, Rolland Blais 
Emile Blain 
Audie Leduc 
Pierre Smith 
Edouard Desjardins 


DR. JOBIN: Mr. Chairman, I wish to 
intrdduce the Director-General of the Association of 


French-speaking Physicians of Canada, Dr. Blais. 
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1 Dr, Blais, would you be so kind as to 

2\| read the summary of the recommendations of your memoran- 

3] dum or statement. 

4 DR. BLAIS: Mr, Chairman, our Association 
5| represents more than 5,000 Canadian doctors who are 

6| French-speaking and exercise their profession in nearly 

7|| all the provinces of Canada. This brief is limited to 

gi general aspects of the problems under consideration. We 

g| base the considerations which we are submitting upon the 
10| the practical experience that our members have acquired in 
11|| their daily contact with the health services of the country. 
12 Our brief contains’ two parts; the first 
13|| part notes certain real or imaginary gaps in the organiza- 
14|| tion of care to the sick and the second part deals with 

15 a draft form in respect to circumstances, financial 

16|| availabilities and requirements involved. 

17 In the first part it is stated that 

18|| medicine is too expensive, that the number of physicians 
19|| is insufficient and that some physicians do not have the 


29 || desired competence and that because of all these health 


21|| services become inaccessible to part of the population, 
22 Today the individual is stating that 
93| he is entitled to good health arid entitled also to have 
24|| that means protected. This assumes, of course, that he 
25|| himself will co-operate in this keeping of good health 
26 || by submitting to the rules of préventive medicine and 
97 || not leaving it entirely up to others to see to it, 

28 The extent.of ‘Canada and the unequal 
99|| density of its population makes distributionoof medical 


30|| services difficult. Any change in health services must 
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take account of the legal aspect of the matter and recog- 
nize thecexclusive right of the provinces to make laws 
in this connection, 

In the second part our brief states 
that each Canadian province should have the necessary 
financial means to organize at home in the provinces 
any new plan of health services in accordance with the 
new formula. If the new formula is adopted, health 
services should be available to all within reach of all 
and must include medical care at home, at the office of 
the doctor and in the hospital. 

Any financial contribution of the bene- 
ficiaries of the plan should serve exclusively - should 
be spent exclusively towards the course of the enterprise 
and health services should remain within the jurisdiction 
of the medical office or bureau which will assure its 
quality. 

Remuneration of participating doctors 
shall be proper and shall correspond to the rates 
established by theCCollege of Physicians and Surgeons 
of the province. Any patient shall be entitled to choose 
his doctor and, conversely, the doctor should be 
entitled to accept or refuse a patient except, of course, 
in the case of an emergency. 

The doctor may become established 
within the province where he wishes to be in order to 
exercise his profession, 

In conelusion, the Association of 0%. 
French-speaking Physicians of Canada recognizes the 


establishment of a plan which would be in conformity 
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with the following conditions: 

All the citizens of the province would 
be entitled to medical care and the province would pay 
for the contribution of indigent persons in full; would 
pay in part the contribution of persons with small salary 
and would leave to all others the’ responsibility of 
paying for their own in toto, 

Those who do not wish to use the plan 
may have free recourse tovthe private services of doctors 
in accordance with the usual scale of payment, 

Physicians who wish to may: work exclue 
sively or partially with private practice. The provin- 
cial body in charge of carrying out this program should 
be independent and outside any political influence, 

Financing of the project will be guaran- 
teed by the total contributions received by a propor- 
tionate contribution of the provincial government and 
possibly by federal participation so long as agreements 
are unchanged. 

Intthe application of this plan the 
principle must be respected for participating doctors 
of remuneration for medical acts, It must be expected 
that. the carrying out of such a project will call for 
a great deal of expenditure. It will also meet with 
great difficulty in.its implementation but since the 
Canadian population really desires this it must expect 
the drawbacks and recognize it is wisest to accept the 
status. 

To sum up, the Association of French- 


speaking Physicians of Canada is in favour of any new 
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measure which is liable to improve health services in 
Canada and in order to be effective, this new system 
must be oriented towards the dual objective of making 
these services available to all and to supplying services 
of high quality. 

The Association has no negative point 
of view to submit in this matter; on the contrary, it 
states that it is ready to participate in any construc- 
tive program capable of improving the present situation. 

To that end the Association feels a plan 
of medical assistance would benefit those who need it but 
it is of the view that such a program should be accom- 
panied by all possible protections in order to give the 
result that is sought. 

The common need requires that such an 
enterprise should be proceeded with by stages and never 
losing sight of the objectives which we have had at the 
start; that is, to make it accessible to all of the 
excellences of services supplied. 

The recommendation of such a plan 
should be a matter for the provincial jurisdiction, and 
in such a case we should avoid making medicine a State 
matter, because so to do would be going counter to the 
objective we are seeking to attain, for the quality of 
medical care is based on the one hand on the confidence 
of the patient in his physician, and on the other hand 
on the knowledge and the understanding of that person, 

Any new system which would destroy that 
personal relationship would, in the final analysis, lead 


to a paradoxical situation, in which the patient would 
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become no more than a card, an impersonal and numbered 
card, and the physician an anonymous distributor without 
any other initiative or stimulation, and it may be feared, 
we believe, that State medicine may finally lead to such 
an undesirable result, 

If we really wish to have a change for 
the better, it would be proper to start off on the right 
foot, and in such a serious matter we should avoid 
having to find out later that we have taken the wrong 
road. 

The Association of French-speaking 
Doctors of Canada realizes the new requirements which 
exist within the country. It wishes to co-operate fully 
in the transition which is necessary, but it believes 
that there is, as elsewhere, logic, sincerity, and fore- 
sight, which should retain their full rights, 

DR. JOBIN: Mr. Chairman, this brief 
is deposited in the archives as No.°2ll. 

The members of the Association are now 
at your disposal to answer any questions from yourself 
or the other Commissioners. 

THE ACTING CHAIRMAN: Thank you: very 
mich, Dr, Blais. Before any of the members of the 
Commission ask questions, are there any of your colleagues 
who would like to add anything to what you have said? 

DR. BLAIS: No, 

COMMISSIONER VAN WART: Dr, Blais, I 
wish to thank you for your thoughtful brief, and I have 
one or two questions I would like to ask you. 


Under your conclusions, Section D, I am 
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not just sure what you have in mind, but have you in 
mind a Commission outside of the Department of Health 
to run your plan? 
DR. BLAIS: We believe that the organiza 
tion of this provincial plan should be given over to ‘a 
Commission, Does that answer your question, sir? 
COMMISSIONER VAN WART: Yes, There is 
one thing not mentioned in your brief; that is the 
question of priorities. You recognize that there is a 
shortage of personnel, and ‘shortages in the other fields, 


such as mental health, and so on. Do you feel that a 


| plan should be given priority over thecestablishment of 


corrections in these other fields; such as mental health 
and soon? Do you feel that a plan should be given priorit 
over the establishment) of corrections in these other »' 
fields? 

. a, ws a) 22 DRoBLALS: vul didn't: quite understand 

the question, sir. Would you be so kind as to repeat 

it? | 


COMMISSIONER VAN WART: You realize 


that there are shortages in personnel to operate the 


health systems.we have at thenpresent time; that is, 


medical personnel, nursing personnel, para-medical 
personnel, AlS0 shortages in the program ‘of mental 
health, and so ony Do you think that a development 
along the line of these priorities, these things that 
Iohave mentioned, should be given priority over the 
development of an overall health plan? 

DR. BLAIS: Yes sir, I think that in 
the organization of a plan of this kind there are elements 
which are more important, and more urgent than others. 

In view of the fact that the number of 


doctors is almost insufficient at this stage, ,and 
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according to all likelihood will become difinitely 
inadequate in the future, I think the first thing that 
we should have in mind is to supply this adequate number 
of physicians, and I think that particular attention 
should be given on the side of teaching of medicine in 
order to increase the number of physicians. Does that 
answer. your question, sir? 

COMMISSIONER VAN WART: Yes. Have you 
any suggestions how we should go about it to increase 
the number of people taking up medicine? Have you 
given that any thought? 

DR. BLAIS: I think that. as we are all 
human, one of the good ways of attracting the young 
people to the medical career,would be to make it inter- 
esting, as it is stated in the tex} of our brief. If 
young people are not attracted that way, they will go 
to other professions and occupations, the preparation 
of which is less long, and occupations which may require 
less sacrifice. 

They should be attracted towards the 
study of medicine in order to swell the ranks of profes- 
sional medical persons in the country, by making the 
study interesting and attractive, and by showing them 
that in the future, if they pass their medicalexamina- 
tions and become doctors, they will not be exactly civil 
servants, and they will be able to earn their living 
like other people. 

I think that in the same sort of idea, 
as a sort of corollary, the schools of. meditine should 


necessarily be broadened if we want the number of 
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physicians increased, but, of course, the schools of 
medicine should have the financial means to increase 
their size and perfect their courses. This also pre- 
Supposes, as mentioned further on in our. brief, that 
those who will decide to go and practise their profession 
in isolated places may be a little compensated for.that, 
That will be a way of facilitating the distribution of 
medical services in Canada, 

COMMISSIONER BALTZAN: Dr, Blais and 
gentlemen, it is my very great, regret that I have not 
had a chance to read in detail your very excellent 
brief, which is both good philosophically, realistically 
and practically, so my questions come up quite spon- 
taneously as I have listened to you. 

You mentioned in the very beginning 
that you have your. brief in two parts, and I refer to 
Part I, where you say it is something real or imaginary 
in the way of gaps. 

Do. you mean that if any action is 
taken you would like to see those gaps taken care of 
finest? 

DR, BLAIS: As I.mentioned in the 
summary sir, was that we believe that there are inade- 
quacies. There are things that can be perfected, 

Always there are things that can be perfected, including the 
exercise of medicine. 

I also think that certain complaints 
have been made against modern medicine, medicine in our 
days, which are not justified. That is what I meant 


when LI said real or imaginary inadequacies. I think 
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we agree that the exercise of medicine in Canada of the 
medical care given to the patients could always be 

3] better than it is now. Furthermore, a reproach is made 
to medicine in our country with respect to some things 

5|| which we believe are at least, that these reproaches 

6] are at least exaggerated. It would seem that there is 

7 a desire to require doctors to supply things which 

8/ cannot be required of other people, and there I think 

9| that the comlaint is a little imaginary. 

10 A little further on in the actual text 
11| of the brief we mention that any formula couldn't 

12 Senge the condition of man, that is his personality. 

13] a new formula, a new system, which could, of course, 

14 improve the actual gaps which exist, but does not change 
15|| the means, that will not’ change the nature of man, 

16 There will always remain some that are 
17 good and some not so good, and it is these complaints 

18] that I take as imaginary gaps. 

19 COMMISSIONER BALTZAN: To what extent 
20! does your Association attempt to bring forth these 

21| things that they state about’the medical and allied 

22| professions? Do you come before the public’ and make 

23|| these things known to the patients and the public, or 

24|| 4mpending patients? Do you have any program of educating 
25|| the people to understand these things? 

26 DR. BLAIS: We believe, sir, that this 
27|| education of the public should be, before anything else, 
28 || an individual matter, in the sense that the practitioner 


29 may, within his practice among his ¢lients, try to 


eliminate those misunderstandings which may exist today, 
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but we have between the medical class and the public on 
the other hand, I am not teaching you anything new when 
I say that for the past few years the medical class has 
not had a very good reputation. 

It is not the only class, but it is one 
of them in any case, To answer your question more 
directly, welihave given thought to the means to be 
adopted 'to attempt to correct this situation, to improve 
the reputation of our doctors among the general public, 
and the results of our thoughts are that the best way, 
the most practical way, to restore a good reputation 
for doctors is that the dootors should be competent, and 
that they: should know how to assure full sympathy 
between themselves and their patients, If all the 
patients are satisfied with all the doctors, their 
reputation will be restored, 

From the corrective point of view, we 
are restricted for the following reason: that campaigns 
for popular education which might be undertaken by the 
medical corps are developed in a rather difficult 
climate, a rather difficult media, if we recognize at 
this stage that there are certain criticisms directed 
at our profession, It is difficult to respond thereto 
by collective action. 

Attempts have been made in that direction 
apparently without any major yesa1esy Other things will 
be attempted very likely in the same objective, but 
meanwhile our position is still that the best way of 
rehabilitating our profession is by giving absolutely 


perfect service, and making ourselves indispensable, 
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COMMISSIONER BALTZAN: You go on a 
little bit further in the first part, where you. mention 
that medicine is too costly. By that you mean the 
total health care program needed for the individual, 
or for the group, that the whole gamut of medical 
services is now becoming very high, and perhaps very 
difficult for a fair number of people, or a fair number 
of the needy people to obtain, 

Do you mean total health care, or do 
you refer to, say, physictans' services? 

DR, BLAIS: Well, what we meant was 
all health services. We were not referring only to 
medical fees of physicians, but we are referring to such 
| matters as hospitalization, In other words, the overall 
medical care that is offered, that is what we were refer- 
ring to. 

COMMISSIONER BALTZAN: Thank you, Dr. 
Blais, This portion of the physicians! fees is a fraction 
of the total of health care. Do you happen to have any 
figures at hand how that fraction of the dollar is in 
relation to physicians' services? 

DR. BLAIS: I cannot give youcexact 
figures to autweh your question, but according to certain 
statistics, the cost of medical services and surgical 
services amounts to about 25% of the total cost, I 
say this with all due caution, of course, 

COMMISSIONER BALTZAN: So that would 
you say that the total health care isn't only a question 
of the increased cost for physicians and surgeons and 


specialist service? It is the total picture that is 
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f becoming high, and not) just this proportion? 

2 DR. BLAIS: Yes, we agree on that point, 
3 COMMISSIONER BALTZAN: In your total 

4| outline, in general principles, you agree to some form 


5 of prepaid health services. Do you agreejin principle? 


6 DR. BLAIS: Yes sir, we agree on that 
7 point, 
8 COMMISSIONER BALTZAN: And you have 


g| delineated that it does not necessarily mean total 

10| health services that are going to be prepaid, that it 
11| is an optional, or some people that do not want it do 

12 not have to subscribe, is that your principle? 

13 DR. BLAIS: Yes, 

14 COMMISSIONER BALTZAN: You are very good 
15| at answering questions just by nodding your head. I 

16|| heard you repeat that step-by-step things should proceed, 
17|| Could I take it from that that you do not think that 

18 there is any crisis, or emergency approaching for an 

19|| Overall system of medical care, very urgently? 

20 DR. BLAIS: Well sir, we must ascertain 
ot whether urgent action can yield good results, or whether 
22|| we should simply limit ourselves to dealing with the 

93| urgent side of the question, We agree that thereiis a 
94|| certain urgency involved. However, we must keep the 

95|| results in mind, if because of the urgency in setting up 
96|| a given plan the results would not be attained, or the 
27|| results would be jeopardized, we would not have made any 
28 | progress. 

29 In the text submitted this morning we 


30 || state that all due precaution should be taken to recognize 
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that there is a certain emergency, but at the same time 
we should proceed progressively, step by step, and not 
proceed in too brusque a manner, because experiénce has 
shown that in certain countries where a scheme has been 
applied immediately, without sufficient preparation, the 
Buccess of the experiment has been: jeopardized, and we 
do not want to repeat this sad experience in our own 
country, but we agree that there is a certain urgency. 

However, we want valid results, sir, 
and this presupposes that any scheme should be applied 
progressively, and not immediately. 

COMMISSIONER BALTZAN: Those things 
that are considered urgent, and progressively other 
things will be taken up. 

DR. BLAIS: Yes, this is the manner in 
which we understand it. 

COMMISSIONER BALTZAN: Lastly, and this 
is.a very broad question, to get acquainted with the 
situation in the province, would you say therevare many 
people in very great need who are not receiving adequate 
medical care and it is because of the cost, the payment 
for these things - it is inferring that they are suffering 
on that account, or are most people able to be looked 
after for their needs in spite of the fact they are not, 
say, sufficiently covered for their medical needs? Are 
the people going without medical care because they 
haven't got the means or money for it? 

DR, BLAIS: Well, we don't have any 
statistics on this point. We believe there should be 


certain people who don't receive necessary care, but it 
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is quite probable - we don!t know, it is quite probable, 
we don't know the. exact percentage of the entire popula- 
tion that is represented. However, this situation 
appears in particular regions in the country, in the 

big urbania centres today; I believe that the needs 

are fairly well covered, but in the more remote regions 
or more isolated regions, the problem becomes more 
important because the facilities don't exist, or they 
exist in a lesser degree. 

In a city such as Montreal, for example, 
where there are a great number of physicians and a great 
number of hospitals the needy cases are rather rare, 
and they don't suffer from lack of medical services. 
However, in the remote regions of the country, where 
there are few physicians available, and where the 
hospitals arevdnadéquate; ‘the: proportion of needy cases 


could constitute a higher percentage, as we understand 


it. 

COMMISSIONER BALTZAN; Thank you very 
much, 

THE ACTING CHAIRMAN: Commissioner Van 
Wart? 


COMMISSIONER VAN WART: Do you feel 
that the facilities of the rural districts can be 
improvedi:by the system? 

DR. BLAIS: . Yes, they could be improved 
by a new scheme, 

COMMISSIONER VAN WART: The plan you 
suggest, would it be practical in the rural districts 


if the other facilities were not improved? 
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DR. BLAIS: This plan would give hospi- 
tal service provided there was a sufficient number of 
physicians available, This is our viewpoint, 

COMMISSIONER VAN WART: And hospital 
access, access to hospitals and so on would be necessary 
for your plan to work? 

DR. BLAIS: Obviously in order to meet 
the needs of the rural regions you would have to deal 
with the hospital problem, This problem should be 
studied and an approach should be implemented to this 
effect. | 

According to our present knowledge 
the hospitals are filled and the waiting lists are very 
long even in cities having a great many hospitals, whereas 
in°’this new plan we could offer to rural inhabitants 
greater and more hospital facilities, This is our view- 
point. 

COMMISSIONER VAN WART: Thank you, 

COMMISSIONER FIRESTONE: Dr, Blais, in 
paragraph B of your submission, the first page, you 
refer to individuals being entitled to good health, Do 
you have in mind, and does your Association support the 
principle that individuals are entitled to the availabilit 
of adequate health services to obtain good health? 

DR. BLAIS: We believe that, as is 
stated by the World Health Organization today, every 
person has a certain right to good health. On the basis 
of this definition of the World Health Organization we 
| agree to recognize that every individual - speaking of 


social security, has a right to a minimum welfare, 
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including good health, 

COMMISSIONER FIRESTONE: I take it the 
right to good health means that he can get adequate 
health services, to have somebody look after him when 
he gets sick, in the hospital or physicians or surgeons 
or dentists or nurses, what have you - is this what 
you mean by right to good health, that he could go and 
obtain those services irrespective as to whether he can 
pay for it or not? Is that what you mean, sir? 

DR. BLAIS: Well, we mean two things, 
sir, as is stated further in the text. The right to 
good health for the individual implies his own willing- 
ness to co-operate, collaborate, With respect to 
prophylactic medicine the individual has a right to good 
health, but he also must make an effort to obtain health. 

If he does collaborate he does have the 
right to the availability of medical services and 
medical care, 

From another point of view, if we 
limit ourselves to giving the individual medical care 
without dealing with prophylactic medicine, I don't 
believe the problem would be solved. » 

COMMISSIONER FIRESTONE: That is a good 
point, Dr. Blais. I take it, then, the need of Canadians 
to realize ee right to good health can be achieved by 
providing ahnational plan that will provide the facilities 
across the country to obtain such health services. Is 
that what: you: have in mind, sir? 

DR. BLAIS: No sir, it is not exactly 


what we have in mind. You are speaking of a national 
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plan and we have in mind a provincial plan, 

COMMISSIONER FIRESTONE: That is very 
helpful. Looking at the province, if one province, I 
presume you speak for the French-speaking members 
operating in all provinces of Canada, or nearly all, as 
you say, and therefore you are concerned with a plan 
that would be applicable in each province, is that 
correct? 

DR. BLAIS: Well, yes, sir, taking 
account, of course, of the fact that the needs of 
provinces differ with respect to different regions of 
the country involved, 

COMMISSIONER FIRESTONE: I accept that, 
Dr. Blais, and it is a useful comment. I take it from 
what you say that you are in favour of ten provincial 
plans, so that everyone in Canada would be able to 
realize the objective of the right to good health; is 
that correct, sir? 

DR. BLAIS: Oh yes, this corresponds 
to our idea, 

COMMISSIONER FIRESTONE: Now, sir, will 
you have ten different provincial plans or would you 
have - would you be in favour of plans which provide a 

minimum standard in all health services in every province 
in Canada? 

DR, BLAIS: Well, I think it would be 
possible for the provinces to agree amongst themselves 
to set up a minimum number of medical services, as you 
stated, but they should retain their autonomy. On 


this point,tthe provinces show some inclination to 
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discuss other problems at the present time, and this 
problem could also be discussed by the provinces.. 

COMMISSIONER FIRESTONE: You appreciate, 
Dr, Blais, the necessity of providing for minimum stan- 
dards of health services across Canada, in order not to 
limit the mobility of the Canadian population, of people 
moving from one area to another, it is an important 
factor in our economic development that people can move 
from one province to another, and if there weren't a 
minimum plan across the country it would affect that 
mobility, and therefore, if I understand you correctly, 
you feel as a desirable objectivé such minimum standards 
should be worked out in one form or another; is that 
correct, sir? 

DR. BLAIS: We believe that this plan 
could be implemented, but at the provincial level, so 
that the provinces can agree to provide minimum standards 
with respect to health services. 

COMMISSIONER FIRESTONE: Well, I accept 
your premise, Dr, Blais; these plans should be provin- 
cially administered, and thatvthe plans organized on a 
provincial basis, run by a provincial commission with 
participation of various groups, and adjusted to the 
needs of the people in each province, 

Assuming this basis of such a plan, you 
would still feel there should be certain minimum standards 
across the country, so that people could move from one 
area to another and not be penalized for moving from 
one province to another; is that the way you favour it? 


DR. BLAIS: Yes, we agree to that, 
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COMMISSIONER FIRESTONE: Now, sir, as 


I understood you, you are visualizing such a plan which 
would be applicable to every province in Canada to be 
financed in papt by the contribution of individuals. 

I take it you have in mind the paymentoof premiums? 

DR. BLAIS: Yes, sir. 

COMMISSIONER FIRESTONE: Arid you have 
also in mind those who are in low income groups and 
that couldn't pay any premiums, that that premium be 
paid by the State? 

DR. BLAIS: Yes sir. 

COMMISSIONER FIRESTONE: And then, you 
have mentioned a certain group, and these are people 
that have low incomes and can afford a modest premium, 
but not the full premium, and the difference should be 
paid by the State? 

DR. BLAIS: Yes, sir. 

COMMISSIONER FIRESTONE: I take it, 
then, that this plan in each province would be financed 
A, through premium payments and B, through contribution 
by government; is that correct? 

DR. BLAIS: From the Provincial Govern- 
ment, 

COMMISSIONER FIRESTONE: Well, sir, do 
I understand that in case these financial contributions 
required from the Provincial Government turn out to be 
very large, that you would have no objection to the 
Federal Government making contribution to a provincial 
scheme, provincially-administered, 


DRiOBLAESY -In*principle,- sir, we feel 
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in such a plan a new arrangement of the fiscal charges 
and new distribution of income revenue and for this 
reason we decided to proceed progressively. At the 
present state of affairs we feél that the provinces 
couldn't afford to implement a program of this scope. 

However, we should consider the possibi- 
lity of revising the fiscal charges before undertaking 
the expenditure, as is stated in the brief before the 
Commission, Before deciding on several million dollars 
expenditure we should first ascertain who will pay this 
expenditure and how it will be paid. 

COMMISSIONER FIRESTONE: Well, that is 
a very wise and cautious method, Dr. Blais, I take it 
from the way you are suggesting it, you are in favour 
of a purely provincially-financed plan and provincially- 
operated plan, but would you feel that if the provinces 
are unable to pay for that plan themselves, that is the 
contribution which they make, that you could visualize 
a federal contribution being made to a provincially- 
operated plan? 

DR. BLAIS: Sir, if a particular 
province is unable to finance the medical service plan 
it will be free to study the problem and decide where 
it can obtain the necessary money, but as a whole, sir, 
in general, we recognize that this is a mtter for the 
Provincial Government and it should remain as such, 

In those provinces that have too little 
revenue to finance such a plan it may be that these 
provinces, because of their relatively low population, 


will have a proportionately lesser expenditure. The 
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more expenses a province has the greater its population. 

We attach great importance to the 
principle of holding this scheme within the provincial 
jurisdiction, but we are not legislators, sir, we are 
physicians. In the future, each province will have to 
study the cases that arise in the course of its experience. 
Our position is based simply on a géneral position 
involved, 

COMMISSIONER FIRESTONE: You are quite 
right, Dr, Blais; you~sare physicians and you are concerned 
largely and mainly with the health of the people in 
Canada. We are coming to you for some advice of how 
such health sé¢rvices can be made available to everybody 
in Canada along the line which you have suggested, 

Taking into account the constitutional 
division of responsibility between the Federal Government 
and the Provincial Government, may I come back to the 
point, I am trying to be enlightened by yourself: I 
think you have made a strong case for the desirability 
of a provincially-operated scheme and financed partly by 
premiums and partly by general revenue by provinces 
which a province will try to collect the best way it 
sees feasible, but you know, sir, there are provinces 
with a higher level of income and there are provinces 
with lower levels of income, and provinces with lower 
levels of income, they find difficulty to finance the 
services at a given minimum level} and they have required 
financial assistance from the Federal Government, 

This has been the history from confederatio 


since 1867, and therefore if we are taking on a plan such 
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as you propose, which should be introduced in every 
province in Canada, to be available to all Canadians, 

we must have a plan that will make available financial 
means to implement the plan in the wealthy province as 
well as the provinces that are not as well off, and 
therefore we have to think of an overall plan that makes 
these means available to every province, 

Therefore, my question is this, Dr. 
Blais: if the Federal Government introduces legislation 
to the Federai Parliament offering those provinces that 
wish to participate in a medical care plan across the 
country, that they would pay 50% of the cost of such a 
plan, similar to what is presently in operation in the 
hospital insurance field, leaving it to each province 
to decide whether they want to avail themselves of the 
system or not - if a province is so rich it doesn't 
need the money, bless them --but supposing there are 
provinces that do want to avail»-themselves, would you 
be in favour of such a plan‘as to make a decision as to 
whether a province wishes to avail’ themselves of finan-. 
cial assistance or not but it would be a national fund 
that would be made available for that purpose. How do 
you feel about this? 

DR. BLAIS: Well, that is rather a 
tricky question. Some problems exist at other levels, 
for instance, at the level of the hospital insurance 
scheme, However, the problem could be considered in 
the manner we have just stated, namely, we recognize at 
the present time that the distribution, the fiscal 


charges, should be left as they are but we feel that a 
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province which may ask for federal subsidies to organize 
medical services will, of course, have the right to do so, 

However, before asking for this, if 
the province has sufficient income deriving from its 
own taxation, then it would not need to ask for such 
subsidies. It is a matter of federal financing but also 
it concerns the aspect of jurisdiction, 

If the fiscal arrangements could be so 
modified as to give each province the possibility of 
organizing its own medical services then it could do 
without such assistance, 

COMMISSIONER FIRESTONE: I am just 
wondering a little whether a question that tries to 
establish how one can provide for Canada alplan or program 
that, provides health services to everybody is really a 
tricky question, I leave this to your own good judgment, 

My point still remains that. we would 
like an answer from you whether you are in favour of a 
federal offer to the province to participate in provin- 
cial plans financially? If you wish you can say yes or 
no or you could say you have no views) on the matter, 

DR. BLAIS: Well, I can say no but I 
can also say that at the present time we believe that 
health services falling within the jurisdiction of the 
province should be upheld. Secondly, if the Federal 
Government were to offer a plan for financial contribution 
to be made to the province then it would be up to the 
province to accept or refuse but those provinces which 
would refuse would be penalized because these expendi- 


tures would be financed by their taxes so that certain 


ostnsgro of eetbtedue fsvebe? 10} tes! yam sotdw somtyorg |y 
2 ob ot Srieit ond svsfh ,eetuoD to ailitw seotvise Lsotbom i 
(ob qethd 2ot gatves etoted: .wevewols © 6) Fim OW 
Lo adf moa? satviteb emoont dnetot tie: asd sontvorg ert 
dove tot aes ot boem dor blwow th medd .moldsxsd nwo 
oels tud antonanit Istsbei io tedJsem s et tI .astbisdua 
_noltotbetavt to tosges sit anmrsonoo: dl 
os od bios etnsmegnsrxs Lsoett odd I 
40 Yttlidhauog et comtvorg Hose evig of 2s! befttbom — 
ob biwoo tt ment aeolvryse Isotben nwo adh gnisinsgio | 
 sonstetars Howe dyostiw || 
taut ms I > :EMOTASALT ABMOT@SEMMOO..) “o© 
o¢ sett deddonottesup s veritendw eltdtil s gnisebriow 
BIQCIG TO hes nieion shened stot sbiveyg miso eno word detidstas a} 
s Yffsor et yhodyrevse od esoiwisa dtised nabivoxg JsaAd - 
.doomgbut, boos awo avoy od aint svsel I ,.mott¢eeup yHotad 
pryow ow ded? antsmer Lfittea tntog 
a to wuovet ot srs poy Tertenw voy mort tswans os antl 
-~ntvorg mt stsqtotsasq ot sonmivorg oct ot aetto Istebst 
TO BSsY Ysa so voy dalw voy TT fvif{etoment? ensiq Isto 
,xotteam oft mo awoty on sved vox yse Bilyoo voy TO On | 
I dud om ysenso I! LfisW » :e@LAid 4 Ad 


tedt evetiod sw emtt Insasrq ent te dsdd yse oets mso 


elt to notdolLbetaut, sit otdtiw antiisl eeslviee aitised 
[erobe® ond tt .yibrooea ” . bLoariqu. od bisonle sonkvorg 

rot tudindsios {stormen}? sot nsigq 8 x~Sstto ot st9w iemenamenel I. 
ads ot qu sd blyow tf nent sontvorg ols ot ebsm sd il | 
dotdw seontvorg saodd dud saute to dqeson od soniverg | 

a Ebteaxe saedt sassosd bexiianeq ed) bilvow sassTex bLvow bes 


e ntetxso deft on gexet ated yd beonsmt?t sd biuow eerd 19 


ANGUS, STONEHO co. L 
th cae on Blais 8024 


health services could be paid by the provincial taxes. 

Now, you ask me to reply yes or no, 

COMMISSIONER FIRESTONE: No sir, I do 
not say yes or no, I said yes or no or you may have no 
views onthe subject. You may feel free to give any 
answer you wish; it is just that you deal with the 
question, 

DR. BLAIS: I have an idea on this 
point and it is for that reason: that I said no, 

COMMISSIONER FIRESTONE: We would be 
happy to have your ideas on this point. 

Now, may I turn to another question 
as to how the plan would operate, ©I understand you’ are 
in favour of a Commission that would administer the 
plan? 

DR. BLAIS: I have ideas that the 
federal plan should be administered by a provincial 
Commission which should be composed of persons represen- 
ting the interests of various classes of society; that 
is the way we envisage setting up the Commission, 

COMMISSIGNER FIRESTONE: The Commission 
would represent members of labour, agriculture, consumers 
and other groups’and representatives of the Provincial 
Government? 

DR. BLAIS: We envisage the setting up 
of an organization of that kind in which there would be 
representatives of all classes of industry, finance and 
the Government itself in addition. 


COMMISSIONER FIRESTONE: Do you include 


labour? 
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DR. BLAIS: .Yes, labour also and the 
unions, 

COMMISSIONER FIRESTONE: Fine. Now, 
how would this Commission pay doctors! bills? How 
would this system operate? When a doctor sees a patient 
would he then bill the Commission? How would the system 
work? 

DR. BLAIS: That is a very precise 
question which involves actual methods of operation and 
we have not gone as far as to study the actual methods 
of payment, This would have to be reviewed, We wonder 
| whether in the climate in which we live as physicians 
that we are really’ able to give our opinions - we may 
have more precise views, I have not given them, I cannot 
answer the question precisely at this stage. 

COMMISSIONER FIRESTONE: I am really 
not looking for a precise answer but just a general 
understanding, There are two ways in which you could 
bill a patient, either you send the bill to the patient 
and he sends it on to the Commission or you bill the 
Commission itself; how does it work now? 

DR. BLAIS: Well, two methods may 
apply, it depends on the extent of the insurance plan; 
if it is paid by the insurance companies; whether the 
physician is a participant. In a plan of this scope 
we have to consider the scope of operation and perhaps 
from the point of view of principle it would be better 
for the doctor to have iis fee paid by the patient but 
perhaps there would be objection because that would 


cause a great deal of red tape to pay the patient and 
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then he would pay the doctor. Perhaps the Commission 
would welcome the system of paying the doctor but that 
is a question which we have not gone into in full detail. 
Personally I think that the two methods are envisaged. 

COMMISSIONER FIRESTONE: Then LI take it 
that the direct payment by the Commission to the doctor 
would be the more efficient system? 

DR. BLAIS: I am not in a position to 
answer that, sir, but there is a question of accounting 
and a question of technique. I imagine, however, that 
forothe Commission :4t would be simpler that way. 

COMMISSIONER FIRESTONE: Let us assume 
that after studying this it is proven this is a more 
efficient system, would you feel that the fact that tle 
Commission pays the doctor's bill that this interferes 
with the doctor-patient relationship? 

DR. BLAIS: If that applies to the 
medical act, medical act and treatment, then I think we 
can accept that method, 

COMMISSIONER FIRESTONE: I take it you 
feel it would not interférecwith the doctor-patient 
relationship? 

DR. BLAIS: Well, I do not want to be 
made to say what I do not want to say but if I may I 
will make a distinction here; I think that doctors 
generally are willing to receive payment in part which 
is a system of insurance plans, prepaid plans, Generally 
if we admit that medicine will not become a State matter 
I think the relationship between patients and the physi- 


cian will be safeguarded but if you had a way of doing it 
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gradually that medicine will be a State matter then I 
think the relationship will be falsified. 

Then, in the presentation I have made 
I have attempted to submit ‘the facts that State - that 
medicine, establishment of State medicine, is against 
the relationship of patient and physician, 

COMMISSIONER FIRESTONE: Would payment 
to the physician directly affect the quality of the 
medical treatment the patient would receive? 

DR, BLAIS: If the payment is for the 
actual treatment Ido not think it will affect the 
relationship between the patient and doctor, 

COMMISSIONER FIRESTONE: Therefore would 
I be right in concluding that the method of payment 
does not affect the quality of the médical service as 
long as the doctor is’ paid a proper fee on a fee-for- 
service basis? 

DR, BLAIS: I would not be prepared to 
give an official answer from that point of view, every- 
thing would depend on the medical knowledge, science, 
the principles, We might perhaps admittedly have every- 
thing costing so much that the payment is made according 
to the treatment, the relationship betweentthecdoctor 
and patient will have to be modified. It would be neces- 
sary to say there is no interference on the part of the 
Government in the°cexercise of the medical profession, 

COMMISSIONER FIRESTONE: You also make 
a suggestion that such a program could be proceeded with 
in stages; could you tell us what specific stages you 


had in mind in implementing the program you have proposed? 
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DR. BLAIS:» We state in our text that 
we recommend that the procedure be by stages. I think 
that if a priority were exercised in the’ organization 
of such a plan the plan would first have to meet the 
most urgent requirements amongst us, You realize the 
fact that some people cannot get medical care because 
they are needy and by priority they should be the first 
to. be served, 

Now, when we mention that the plan 
might be established in stages we considered that the 
establishment and minimum implementation, of the whole 
plan would perhaps. jeopardize the good sense of that - 

I think that is what we mean by stages. 

COMMISSIONER FIRESTONE: I was trying 
to visualize what you would have: in mind for the first 
stage, Would you have in mind for) the first stage the 
introduction of a plan such as you have spoken of ona 
voluntary basis whereby people that cannot afford to pay 
the premium have the premium paid for them by the State; 
those who can afford to pay part, the balance is paid 
and the»remainder of the population who can afford to 
pay do sos is that your plan? 

DR. BLAIS: ~That would correspond with 
our views. 

COMMISSIONER FIRESTONE: . The next 
question is, you have outlined requirements for. implemen- 
ting the plan, three requirements, and you state it 
should be based on logic, sincerity and foresight; would 
you add a fourth requirement, co-operation? 


DR. BLAIS: With great pleasure, only 
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we thought that it wasinot necessary to mention >because 
it was afvunnecessary condition, Sincerity itself, of 
course, includes co-operation to some extent, on one 
side or the other and that is why we did not think it 
necessary to include it in the brief. 

COMMISSIONER FIRESTONE: I am happy to 
hear you say in the Province of Quebec co-operation is 
taken for granted; in other provinces it is not, Thank 
you very much, 

THE ACTING CHAIRMAN: There is just one 
matter I would like to clear up in my own mind. You 
were a little concerned, as I thought, about some of 
the questions that Dr, Firestone put to you with respect 
to the possibility of a federal plan being instituted 
in which the provinces could participate, 

Is your concern that if the Federal 
Government were to say under certainccircumstances if a 
province wished to introduce a medical care plan they 
would contribute a certain percentage to it that if a 
number of provinces participated then the pressure on 
the othervoprdéwirices, whose population would be contribu- 
ting to the federal plan through the taxes they paid to 
the Federal Government, would become irresistible and 
the provinces who stayedoout, let us say the Province 
of Quebec who remained out of hospital insurance for a 
long time, would be forced by that pressure, the popula- 
tion saying "We are paying for something and not getting 
Ib ey 

The Provincial Government would enter 


into a scheme, the ground rules of which were laid down 
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by the Federal Government and that would be an indirect 
invasion by the Federal Government into the provincial 
field of health. Is that your basic objection? 

DR. BLAIS: Yes, Mr. Chairman, that is 
what happened in the past and we»prefer it should not 
occur in the future. As we have had an opportunity of 
mentioning earlier, instead of imposing upon a province 
a plan by presenting the possibility of a certain amount 
of money being supplied by the centre of government 
it would be preferable to give that province a share of 
taxation revenue which would permit it itself to organize 
its health services and then not need the help of the 
Federal Government to organize it, That is our view on 
that point, 

We know that in the past what you have 
just described has, occurred in other connections, but 
we should prefer a redistribution of the tax wealth, 
which would permit each province tohnhave its own service, 
Does that answer your point, Mr, Chairman? 

THE ACTING CHAIRMAN: Yes, I would 
like to ask just one more question. Assuming this 
redistribution of tax sources to which you refer, can 
you visualize a situation where one province might say: 
"Well, we have even more important priorities than a 
prepaid health scheme, and we will devote our funds to 
that." 

Is it your view that each province 
should independently, without any indirect coercion, 
make up its own mind on these matters that are within 


its jurisdiction? 
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DR, BLAIS: Mr, Chairman, we mentioned 
earlier that it might be an excellent thing for the 
provinces to consult between themselves in the organiza- 
tion of the provincial health plans, and I think that 
we should not accept here any idea of coercion, 

This is always a bad starting point, 
Rather than to seeoa distribution cf funds by the 
Federal Government to the provinces, I repeat, it seems 
more in order to us that the provinces should discuss 
between themselves, and agree to establish a minimum of 
medical services within each of them, which means that 
throughout Canada following that there would be a minimum 
of medical service available to individuals. 

THE ACTING CHAIRMAN: Well, that might 
be ideal, but I say, can you visualize a situation where 
you would not reach such an agreeement, and where one 
province might decide to spend its money on roads, and 
another might decide to spend’ its money on health care, 

Are you prepared to leave this decision 
to the province? 

DR. BLATS: I think so, Mr, Chairman, 
If we recognize that the Constitution grants privileges 
to the provinces, we also have to recognize that they 
are entitled to make use of thoseoprivileges, and I 
don't think that unless the Constitution were changed 
4t would be possible to force a project upon a province 
in that field. 

COMMISSIONER FIRESTONE: As doctors, 
would you not feel that the province that does mt under- 


take to provide for adequate medical care services in the 
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province, that.»you would hope that that province can 
be persuaded to provide» such services? 

Now you are talking as doctors, and 
not as politicians. 

DR. BLAIS: They might perhaps be 
persuaded to do so by the sister provinces, or by the 
local counsellors, or persons that have experience in 
the local authority. 

I would prefer that the persuasion to 
enter such:a plan be by the Federal Government, 

COMMISSIONER FIRESTONE: Would there 
be anything wrong with persuasion by doctors to: intro- 
duce.a scheme of comprehensive health services in the 
province, as 2 contributory factor? 

DR. BLAIS: Of course, the doctors may 
propose changes, reforms, That has occurred and it is 
still occurring, but the provimial legislators still 
have the right to accept or not to accept such proposals, 
and this still occurs. 

But I think that if the medical body 
presents to the Legislature precise arguments, there are 
reasonable chances for their opinions to be followed, 

THE ACTING CHAIRMAN: Thank you very 
much, Dr. Blais. Have you or your associates anything 
else that you would like to add at this time? 

DR, LEGER: In the alternative which 
the Chairman suggests, would it not be possible that in 
certain cases a province might find: another pvageek more 
urgent, precisely because its population would not at 


that time have any deficiency in medical services? This 
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is the reason why I think it might not be possible, or 
desirable indeed, to impose indifferently upon each 
legislature certain conditions, whereas the needs might 
not be in line, 

I think that probably you have raised 
the question having in mind that in the province you 
took the population might in fact be suffering from 
inadequacy of health services, but it is quite possible 
that you meant that in the province in question the 
medical services, being normally insured, other projects 
might be more urgent, 

In that last alternative I think that 
we would have a flagrant case of imposition upon a 
legislature of projects which would not be necessarily 
the most urgent and essential projects. ,Because of that 
possibility, I don't think it would be desirable for a 
central power indifferently to impose on all provinces 
the same conditions, 

That is the possibility I want to make, 
because of a province which considers a project which 
might be more urgent, 

THE ACTING CHAIRMAN: Thank you very 
much, Dr, Leger, Has anyone else any comments to make? 
If not, thank you very, very much, gentlemen for coming 
here this morning, We appreciate your views, and they 
will receive careful consideration, 

I should have said at the opening that 
there will be some 28 representations made to us at 
these sittings, which will carry through until Tuesday 


of next week, and at the conclusion of the representations 
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of which we have already had notice, if there is any 
person who wishes to address himself, or herself, to 
the Commission, why we will be prepared to hear those 
further representations, 

Thank you gentlemen, we will take a 


short break. 
--- Short Recess 


THE ACTING CHAIRMAN: Ladies and gentle- 
men, if we can come to order the next submission is that 
of the Montreal Dental Club, Would the Chairman introduce 
himself and his associates? 

SUBMISSION OF THE MONTREAL DENTAL CLUB 
Appearances: Dr, F. Owen Frederick, 
President 
Dr, Austin W, Oliver, 
Vice-President 
Dr, .D. Bruce Ward 
Dr. Howard T, Oliver 
Dr, Archibald F, Cameron 
Dr.-R, LeBlanc 

DR, FREDERICK: Mr. Chairman, I am the 
President of the Montreal Dental Club. I would like to 
introduce my colleagues, On my right is Dr, Howard 
Oliver; the next is Dr, Austin Oliver; Dr, D.B. Ward; 

Dr, A.F. Cameron, and Dr, LeBlanc, from the provincial 
College of Dental Surgeons, the Registrar. 
THE ACTING CHAIRMAN: Would you like 


to proceed with your submissionithen, Dr. Frederick? 


This brief will be known as Exhibit 212. 


_-- EXHIBIT NO, 212: Submission of the Montreal Dental 
Club. 
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THE ACTING CHAIRMAN: If you would like 
to deal with your summary and recommendations, and then 
if you or any of your colleagues would like to amplify 
anything before we start the questioning period, please 
feel free to do sd; 

DR, FREDERICK: With your permission, 
Mr. Chairman, I would like to give you a brief background 
of the organization we represent, The membership of 
the Montreal Dental Club consists of 214 practising 
dentists, almost entirely graduates of McGill University. 

57 are on the attending staff of the 
Montreal General Hospital, Five are on the attending 
staff of the Royal Victoria Hospital. Three are on the 
attending staff of the Queen Mary Veterans! Hospital, 
Two are on the staff of the Verdun Protestant Hospital, 
four at the Shriners' Hospital for Crippled Children, 

75 served in the active forces, 

To ensure the maintenance of a high 
standard of dentistry in our province, each October for 
the past 36 years, we have presented a three-day clinic, 
which is internationally known for its high calibre. 

We are not here as experts in the field 
of public health, or administration, but solely as 
representatives of a group of men and women in the 
private practice of dentistry, and as such we present 
our views. 

I would like to read the summary of 
our brief: 

Mr, Chairman, members of the Rpyal 


Commission on Health Services: 
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Permit us to say first that as dentists 
we are dedicated to the improvement and maintenance of 
oral health of our fellow Canadians and that with this 
in mind we present the plan which we believe to be: 

a) the most progressive, efficient 

and democratic for providing the 

greatest amount of good dentistry 

to the most Canadian people; 

b) a plan which has raised the 

standard of dentistry in North 

America to the highest in the world; 

c) a plan which allows freedom of 

choice to the public and the dentist; 

d) a plan which allows the dentist 

to operate at his moral best; 

e) a plan under which all our obser- 

vations confirm that. the poor fare 

better than when under a state 
controlled scheme; 

f) a plan which encourages students 

to enter the dental profession; 

g) a plan which is the least expen- 

sive per unit of work; 

h) in brief, it is the plan of 

dentistry working under free enter- 


prise. 


We ask for no government subsidies, 
28 but we do recommend encouragement of students to enter: 
29 the dental profession through assurance that the dentist 


39 | will retain his rights as an individual and not be 
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regimented. 

We recommend: fluoridation. of communal 
water supplies, reduced use of cariogenic agents, and 
the promotion of good oral hygiene. 

That is our summary, Mr. President, 

THE ACTING CHAIRMAN: Is there anything 
you would like to add, Dr. Frederick, anything you 
would like to expand on any of these points, or any 
of your colleagues would like to add anything? 

DR, FREDERICK: Mr. President, I think 
we will wait for any questions which your Committee 
care to ask. 

COMMISSIONER STRACHAN: Gentlemen, even 
though your» brief was impregnated with interrogation, 

I am sure you realize that it must be our turn to interro- 
gate, and possibly I am going to put last things first, 

by referring to, and hoping that you will straighten 

us out on your intention. 

You have, in the last paragraph, both 
in your summary and in: the bedy of the brief, added: 
"Needless to say we still \recommend: (a) this preventive 
measure; (b) along with others, such as the reduction of 
the consumption of cariogenic agents for those siuscep- 
tible to caries, and, (‘c) the promotion of good oral 
hygiene habits." 

You have suggested many things should 
not be done. These are your suggestions of what should 
be done. Where do you place them in your thinking? 

DR. FREDERICK: I think, Dr. Strachan, 


that the point you have made of bringing item 34 to the 
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front is well taken, We believe that the preventive and 
educational aspects of this problem are the most impor- 
tant single fact, The matter of public education in 
oral hygiene, and the matter of any preventive methods 
we can find are the most important single factors that 
we can conceive of in the problem of dental health, 

COMMISSIONER STRACHAN: You do agree 
then that they are of the first and foremost importance, 
rather than the negative approach? 

DR. FREDERICK: I believe so. 

COMMISSIONER STRACHAN: Then would that, 
in your opinion, be the best approach to improving the 
dental health of the nation, or should I say the best 
initial approach? 

DR. FREDERICK: ‘I was going to say I 
would agree that it would»be the best first approach, 
and it is absolutely essential, we believe, 

COMMISSIONER STRACHAN: Would your 
organization, the Montreal Dental Club, be in favour of 
a voluntary prepayment plan operated by an insurance 
company, or a professional association, and what condi- 
tions would you insist on? 

DR, FREDERICK: I am going to ask Dr. 
Ward to answer that, if I may? 

DR. WARD: Mr, Chairman and gentlemen, 
with these prepayment plans I would say that we are 
certainly in favour of any situation that would provide 
more good dental service for more people at a reasonable 
expenditure, but as we see them today, none of thetl. 


prepayment plans are really good, because they are 
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primarily treatment plans, and it is our feeling that 
treatment is certainly no answer to the;dental ills of 
the country, We again stress the importance of patient 
education, preventative methods, as our primary targets. 

COMMISSIONER. STRACHAN: You have said 
in paragraph 18: 

"We recommend a plan under which 

all our observations confirm that 

the poor fare better than when 

under a State-controlled scheme," 

In this respect may I ask how do people 
who cannot afford the dental services now get care, and 
what agencies, facilities or means now exist for the 
treatment of indigent or partial income groups? 

DR. H.T. OLIVER: Well, at present, 
not only are there clinics available in the hospitals 
and universities, but there are also municipal clinics, 
and we have public health dentists in the Province of 
Quebec who also run clinics for the province under 
those conditions, 

But here again, to revert to our major 
premise, it is a physical impossibility for us to look 
after, unfortunately for us to: look after all these indi- 
gents on a treatment basis, and that is the reason that 
we wish to stress this preventative method to stop this 
caries before the onset of it begins, to use the methods 
recommended, 

COMMISSIONER STRACHAN: You refer to 
public health dentists; do they do any operating or are 


they entirely concerned with, education? 
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DR. H.T, OLIVER: They are concerned, 

to the best of my ability - I don't profess to know - 

I think they are mostly in thecéducational field. 

There are some clinics run by the public health dentists, 
I believe there are dentists employed by them in the 
Province of Quebec, 

COMMISSIONER STRACHAN: You mentioned 
hospitals; to what extent do dental clinics exist in 
hospitals in the province? 

DR. H.T. OLIVER: Well, dental clinics 
which we are familiar with in the City of Montreal, open 
to indigents and acute pain and so forth and others who 
require treatment, they are going constantly, There’is 
no shortage of work to be done as far as the thing is 
concerned, Mostly pain brings them to the hospital. 

COMMISSIONER STRACHAN: Are there many 
hospitals which have dental clinics? 

DR. H.T. OLIVER: The Montreal General 
Hospital has, of course, a dental teaching clinic. The 
Royal Victoria has a clinic, St. Mary's has a clinic. 

LI can't speak for them all. 

COMMISSIONER STRACHAN: Are they staffed 
by full or part-time personnel? 

DR. H.T. OLIVER: Part-time personnel, 
with the exception of the teaching hospital. 

COMMISSIONER STRACHAN: Referring to the 
teaching hospitals brings to mind the training of auxi- 
liaries, Do you support training of auxiliaries? 

DR. A.W. OLIVER: Well, Dr, Strachan, 


it depends on. what you mean by an auxiliary, and what 
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people feel an auxiliary should do. Certainly all 
professional men want to do as much as they can; certainl 
the way it is today the more they do, apparently the 

more they make, but on’ the other hand we do feel that 
auxiliaries are sometimes well out of hand in some 
countries, We would like to have a little bit more 
understood what is meant by auxiliary. If you mean by 

an auxiliary a technician who does technical work, that 
is fine. If you mean a technician that is now ina 
position to set up and do the complete process from 
taking the impression, to taking them and delivering them 
and acting then as a dentist, no, we are not too much in 
favour of that. 

Then, if you mean by auxiliaries a 
woman traired to do fillings and put fillings in then 
we are not too happy about that at all. We feel those 
things get out of line and there is nothing in the world 
to stop them setting up their own offices, and we feel 
that is not conducive to good dentistry. 

Certainly all of the profession, this 
puts practically a double standard on, because if you do 
it that way, you have two-year trained personnel doing 
what six-year trained personnel were doing. In most 
eases that seems to me a very unfair thing to the six-year 
personnel, If you assume... 

COMMISSIONER STRACHAN: Is it unfair to 
the public? 

DR. A.W. OLIVER: Well, I am getting to 
that, sir, I am sorry. If you assume that they are doing 


it as well as the six-year personnel is doing, well then, 
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we have been making an awful lot of mistakes in training 
our dentists. It would be something like saying, why, 
don't we have the nurses delivering the women at birth 
because after all they have been doing that in Europe 
for a long time, and certainly there is no reason why 
they should not, or why don't we let - give a two-year 
course to the orderlies and let them take tonsils and 
adenoids out. After all it wouldn't be a difficult 
thing to do. It hardly seems possible we should go into 
that, but if you mean that type of auxiliary, no, we 

are not for them at all, 

If you mean an auxiliary that aids us 
at the chair and aids us, in the accountsand aids us in 
the denture work, the mechanical denture work, yes, we 
have always been in favour of that. The more we can get 
the better we would like it. 

COMMISSIONER STRACHAN: You made no 
reference to hygienists. 

DR. A.W. OLIVER: -Pardon? 

COMMISSIONER STRACHAN: Would you like 
to refer to dental hygienists? 

DR. A.W. OLIVER: ‘The dental hygienist 
goes to the extent only of doing the polishing of teeth 
and certainly not filling of teeth, and that. was what I 
was making a point of. We don't want them into the 
filling of teeth. When it comes to the polishing of 
teeth, I think they can probably do a certain amount, 

It is surprising how few we feel would be employed to do 
that. 


If they: were only allowed to do that 
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alone they would be some use, I am sure, but not nearly 
as much as people would suppose. I don't believe that 
the work done, the work that is to be accomplished, 
would be as much as to be hoped for, 

COMMISSIONER STRACHAN: Do you not feel 
they have a place in educating the public. 

DR. A.W. OLIVER: Yes, they certainly 
do. There is no doubt about that at all... The thing is 
to get them employed after you have them training, and 
I suspect the amount that would be employed would not be 
very 'high.::. 

Now, in the States they always used to 
claim they could use as many as graduated, the only 
trouble was that all the graduates got married and they 
weren't using as many as they thought. I believe they 
have had second thoughts too, in the States, in some of 
these cases. 

COMMISSIONER STRACHAN: Whoever would 
like to answer this: would you care to explain to the 
Commission, not in technical terms, why in so many 
dental procedures or operations, although nominal, they 
vary greatly in the time consumed to accomplish them, 

DR. CAMERON: I think one of the reasons 
for this is that we are dealing with patients and your 
requirements are different in each case. In non-technical 
terms, in the field I am interested in, the patient can 
fall into roughly three categories. 

One situation is such that the patient 
will require a full upper and lower denture, even if they 


have remaining teeth, It doesn't matter what the dentist 
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does, due to the physical condition, and perhaps.neglect, 
the remaining teeth will be lost, ‘ 

The second case, you have a patient 
coming to the dentist almost in time and perhaps the 
dentist can conserve their remaining teeth, 

The third category is where something 
is done, treatment is prescribed for the patient and 
properly executed; the remaining teeth can be saved for 
a long period of time. Under those conditions it is 
well worth taking time to do extensive work to construct 
bridges, partial dentures, in order to save the remaining 
teeth, so that it is,vin actual fact, although they are 
the same, the matter of each patient - they are not 
really the same. Each patient is an individual. If we 
want to construct dentures for models as technicians 
would, they are constructing dentures for models, but as 
dentists we are constructing and prescribing treatment 
for human beings and each patient is an individual. 

COMMISSIONER STRACHAN: Is that also not 
true in straight operative work? 

DR. CAMERON; Definitely, that is quite 
true, In some cases, extensive dentistry will be 
required and in some cases extensive dentistry is not 
required. A tooth may require a crown, if you are 
speaking in simple language. It may take half an hour 
to prepare the crown, in some cases, and in other cases 
it may take two or three visits of half an:hour to 
prepare the crown, 

Again, that is a matter of the individual 


COMMISSIONER STRACHAN: Is it true that 
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using simple restoration, which is known by simple terms, 
that can also vary greatly in the time necessary to 
accomplish restoration? 

DR. CAMERON: That is quite true. In 
actual fact, if you are talking about drilling of teeth, 
drilling of teeth takes in most cases very little time, 
It is the preparation and the filling of the tooth that 
takes the longer period of time, 

COMMISSIONER STRACHAN: I would like to 
refer to your statement in paragraph 32. You say: 

"We ask for no government subsidies, 

but we do recommend encouragement of 

students to enter the profession 
through the assurance that the 

dentist will retain his rights as an 

individual and not be regimented," 

In this connection, the other day, and 
I am not reading from transcripts, but I am reading from 
a quoted sentence from a newspaper in which it was said 
the aim of a health insurance plan is not to conserve 
the liberty of the doctors but the liberty of the people 
and the right to health, 

Would you agree that regimentation of 
a profession is not necessarily in the interest of the 
public as well as dentists? 

DR. CAMERON: Are you addressing your 
question to me? I will leave it to the Chairman, 

DR. A.W. OLIVER: I think you are 
quite right on that, It is not put in entirely as a 


selfish idea. We are really thinking of dentistry for 
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the patients, otherwise I doubt very much if we would 
make much of a success as a dentist today;,and one of 
the things that we are clearly aware of is we need 

more dentists, and one of the great things that helps 
us to get dentists today is that the man’ can be his own 
boss, his own time: centre, He can do his work as fast 
or slowly and as meticulously as he so wishes. He 
doesn't have to work. on a time limit,. He doesn't have 
to work, shall we say, on a number requirement, If he 
doesn't want to earn’ as much that is°all right, 

If he is on salary he is governed by 
the fact that he has so much to earn, He is getting it 
anyway and so is everybody else getting it anyway and 
why should he work a different way from the other 
fellow? 

For while this is true you will find 
the men will do their own work no matter what, whether 
they are on salary or whether they are not, That goes 
on for a while, but sooner or later, somebody points out 
that this man is producing more than that man and we 
are paying him the same, so what is going to happen? 

It may be he is producing units vléss; . 
but he is likely doing much more meticulous work and 
certainly work thatt will not havento.: beodone: overoy 
again at a later date, 

I think there is a little tendency to 
forget if you do volume that it doesn't necessarily 
mean it is going to always stand up theceatie between 
the different men, 


Certainly there must be some men that 
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can do better work than’ others, and if they find they 
are doing it in such a fashion and they are all getting 
paid the same, I think they are going to gravitate to 
the lowest rather than the highest, 

I think it is very important we ensure 
the dentist retains his rights as an individual. If we 
do that we feel we will get more dental students, If 
we don't, they are not’ going to come, 

COMMISSIONER STRACHAN: In other words, 
you are suggesting under such a system the attrition 
of personal integrity will finally set in? 

DR. A.W. OLIVER: I can't see how. it 
can help’ but set’ in. A’man can just stand >so much’ and 
there comes a time when ho matter how decént he is 
about it he will come to the conclusion he is being a 
fool and that really somewhere along the line he has 
got to change things a little bit. 

He will probably cut it a little, but 
he will always try to do his best, but he will certainly 
speedeit up, That is for sure. I can't see how he can 
help it, 

COMMISSIONER STRACHAN: Not resulting 
in the highest standard of work? 

DR.’ A.W. OLIVER: It»doesn't help the 
patient. No. 

COMMISSIONER STRACHAN: Then what 
recommendation would you make for the expansion of 
dental services at the present time since the supply, 
the limited supply of dentists is recdgnized? 


DR. A.W. OLIVER: Well, we are thinking 
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1 about that right now, getting a: dentist to go in now. 
We are thinking back about after the war-time when a 
tremendous number of young fellows went in for engineering. 
It became very, very popular, and they had very large 
classes. In fact, it is only now they are starting to 
drop, and, of course, we wouldn't like to think that 
they all went in there just for the money, but one of 
the things that certainly helpedtthem was the fact they 
could get in there, they could earn their own way through 
during the summer, They weren't dependent on mother 
and father and that does help, you know and then they 
were always ready when they came out to start up with 
some firm, and many firms were vying for.'them,. 

We felt that if dentistry becomes. 
known as being an opportunity; that you are your own 
bosss you can'do these things that the other fellow 
can't do; there is nobody kicking you around; you can 
make a comfortable living and you are sure of making 
that living, then a lot more would be trying to get in 
Rta 

Once they are in it I am sure they will 
pe good dentists, We-feel a lot of chaps go into the 
different professions without knowing at Grade 11 just 


exactly whetherthey are going to be good for it or not, 
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I think if we can have it fixed so that 
more may want to come into dentistry because they feel 
it is a good thing to be in, we will get the dentists 
all right. It is slow, that is the unfortunate part of 
it, it takes time. 

COMMISSIONER STRACHAN: One more 
question I would like to place before you; paragraph 10 
you say: 

"The only criterion available is 

observation by those trained to 

recognize what constitutes adequate 
protection and service for the 

patient and what does not," . 

I recall a certain hearing where we 
were informed or it was stated, at least, by other than 
a professional individual, that it would be possible to 
supervise what a dentist did or what the dental profession 
did. 

Do you feel that even if you were 
standing by the chair of another dentist without looking 
into the mouth that you could be even moderately sure of 
what he had done or was doing? 

DR, FREDERICK: I have had a bit of 
this experience in dealing with students and I know by 
the way he goes about it, about his work, I have a rough 
idea, However, as far as a graduate of long experience 
I cannot tell what he is doing without looking. 

COMMISSIONER STRACHAN: You do not judge 
the situation by standing at the chair side; you look in 


the mouth to find what has been done? 
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DR. FREDERICK: That is right, that is 
the only sure way. 

COMMISSIONER STRACHAN: And if it came 
to a matter of judgment underra situation of appeal 
where, with the necessary machinery set up, that work 
cannot be observed for months after it had been done; 
do you feel that would be adequate judgment under the 
circumstances, of what had been done? 

DR. FREDERICK: No, I cannot say that. 
It would depend on the circumstances, the general nature 
and co-operation of the patient - there are many factors. 

COMMISSIONER STRACHAN: You cannot 
conceive of any way that dental treatment could be super- 
vised? 

DR, FREDERICK: I think you would have to 
have another dentist standing beside the one working to 
watch and that seems like a waste and even then I doubt 
if you would get a very accurate picture, 

COMMISSIONER STRACHAN: I do not think I 
have anything else at this time but there may be some- 
thing else comes to my mind later on. 

THE ACTING CHAIRMAN: Thank you, Dr. 
Strachan. Dr, Van Wart, ,have you any questions? 

COMMISSIONER VAN WART: You mentioned in 
your summary E and the same statement is made at page 18 
or page 4, Section 18: 

"A plan under which all our observa- 

tios confirm that the poor fare 

better than when under a State- 


controlled scheme,’ 
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Does that mean the poor fare better 
both for treatment and preventive dentistry? 

DR. H.T.s OLIVER: If I may answer that, 
it certainly refers to treatment. Now, as to preventive 
dentistry, we do not care particularly who inaugurates 
the preventive dentistry. From the point of viewof the 
basic recommendations as to fluoridation and so forth 
and education of the patient this means nothing except 
that the dentist would be doing research and’ so forth, 

As to the treatment we eertdinIgobalteve 
that they would be, on the long-term project, they would 
be worse off than they are now. 

COMMISSIONER VAN WART: Do you mean 
that under your plan treatment is more available to the 
poor than it would be under a State-controlled plan? 

DR. H.T. OLIVER: No, I say again on 
the short-term, that is the point, we can just look 
after so many people because we have,ijust so many bodies 
and so many dentists to provide this treatment. Now, 
if we do not care particularly who receives this treatment 
as such but if you take dentists from one group and 
provide another group with the dentistry, in this case 
the poor people, the indigents who, goodness knows we 
are all striving and doing our best to do what we can 
there; what is left over after having looked after the 
former group but if you take the dentists away from the 
group who are at present paying for the dentistry and 
you put them to work on those who are not paying for 
the dentistry, as such, itois not long before the group 


who are now in Canada who do without dentistry to provide 
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funds to look after it completely. 

How is it they cannot have dentistry; 
we are the scapegoats, somebody else has made the 
promise of dentistry for all and it is humanly impossible 
to do it, 

To justify the promise they either have 
to turn out more dentists, which we are in favour of, 
or have personnel poorly trained and the cycle starts 
and you have poorly trained personnel standing in a 
white coat beside a chair. It is hard to judge what the 
public are getting and you have lowered your’ standard of 
dentistry and cut off the incentive for men to enter 
into the profession of dentistry itself. 

COMMISSIONER VAN WART: If I understand 
you, under the present system those who can afford their 
dentistry get their dentistry with a priority over those 
who cannot afford it? 

DR. H.T. OLIVER: That is absolutely 
corrects, 

COMMISSIONER VAN WART: Therefore, the 
poor are getting better service, that is what you say? 

DR. H.T. OLIVER: We say in the long 
run we are doing our best to look after the poor but we 
do our best with X number of dentists. We would like to 
look after everybody, we would like the demand for our 
services to be such that we would graduate more dentists 
and look after everyone but we cannot look after everyone, 

What we have left over in the way of time 
and effort we are gladly donating to the pool, first 


class dentistry, but we do not condone the lowering»of 
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the dental standards because in the long term the 
profession will suffer which means our patiénts and 
the public in general will suffer. 

COMMISSIONER VAN WART: You are saying 
that the shortage of dentists is an acute problem in the 
treatment of the poor? 

DR. H.Ts OLIVER: © Yes. 

COMMISSIONER VAN WART: Do you believe 
with the present scheme you have well-trained, more 
dentists than a State-controlled scheme will train? 

DR. H.T. OLIVER: Yes, I believe so. 
You must remember that this is linked up with the 
question of demand for these people who want dentistry. 
It is not necessarily sacio-economic in its base, We 
know college professors who neglect their teeth and we 
know scrub women who: are glad to do anything they can 
to have their children's teeth attended to. It is not 
actually socio-economic in this sense, it is the demand. 

COMMISSIONER VAN WART: I realize that 
many people will not go to a dentist until they have a 
pain or some other condition will drive them to a dentist 
but I still canmt see how the poor are going to fare 
better under the present scheme which is in operation 
than under a State-controlled scheme which presumes you 
are going to train more dentists because more money will 
be available to train these dentists, that services will 
je more available to the poor than it is at the present 
time. 

You have not made yourself clear to me 


on that statement as yet, 


‘patyse sts oY  : THAW MAY AUMOTEEINMOO)f dood "he  eelmogg 


sit at mefdorq styos as et atetineb to egstzone sft tsdt 


€208 “om —— 
edt mrot gol edt at sausoed ebusbaste Isdéaob ont 
Bais atadsitsq xyo ansem dotdw tettwve {itw solesstorg 


- s,"9%Iwe Lftw. fstensg at offdyq odd 


7 im be hing ©) 9 @00q odd to tromisors 
,a9¥ 0 :HaVIdo yfel EE wrow tuo ya.ot 

svelied yoy od 7 THAW WAV ASMOLTSSIMMOS | » Teg: svel 
etom ,bentetd-Lfoew even voy omeroe tneesrq ont ddiw 
Sntert Lftw enedoe belfoudmoo-edsd2 s asdd adatineb 
og svatisd I yao¥s :AaVIdO. .P.H «MM oy q | 
leddoddtw qwobesint£ at etdd tadd redmonst tenm soY 
vyitattieb tasw odw siqoeq saed? 101 oasmeb to moftesup | 
6W: ,easd ett mk obmoemoos-olebe yliuseesoon ton at ¢1 
ew bie dtest xtedt doefLgen onw arogesiorg sgeifoo wou | 
tiso yodd antddyas ob ot bela o1xs odw temow drrtoe wood | 
don at #2 cot bobnedte deed a'menbiitde tte vevsc od | 
 praseb oft ato di eanea) etad mt ofmotoos-olooe Yilsuvos | 


g¢edd ostises I :TAHAW UAV ASUVOTe2AarlMMod 


tottueb s ot modd svirb [fiw noltthnoo teidvo smoe to aieg 


[itw esotvrea stead (atekineb seedt atsid oF eldsitsvs .ed lac 
- tmseenq oft te at dt asdd 109g edt ot sidsiltsve stor oil xe 


4 


erst ot antog sxs roog sit won esa J ainso {[{lja I sud | 


s even yedd ILday tettasb s ot og ton {itw efqoeq yasm | 
. 
| 

noidexsqo mt at Adotdw emeroe Inseeng ent soba rotied | 
) 


yoy asmvesrq dolriw omoroe heffortmos-steda s tebos asdd 


i 
{itw yenom orom cansoed atatdaeb eitom rtsit oF gitog o158 | 


} 


omits | 
om ot sgeld tWLoanwoy eben tom evsd woY 


etoy es) tremesssa: tsdt mo 


ae 


6 oa 8 a © @ DB =| 


ef 


SN 
QC 


,. 
Ji 
= 


as 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Oliver 8054 
DR. H.T.. OLIVER: As to the State- 

controlled training of dentists, our experience and 
observations of other countries, this just does not 
work out, you just»do notyget first-class applicants 
to go into dentistry. I believe England is» one case 
in point where once you»have a State-controlled scheme 
the applicants drop in that particular phase of it. 

COMMISSIONER VAN WRT: Is dentistry 
better today in England than it was before the scheme 
came on among the poor? 

DR2»H,T.. OLIVER: If I can digress a 
bit here; in England they have set up a scheme where 
everybody had to get dentistry. Well, just as I 
mentioned, after a while this worked fine for a short 
time with the sudden demand because it was then found 
that those taxpayers who were wanting to have their 
dentistry done who formerly: had their dentistry done 
were now doing: without dentistry and waiting their turn 
in line. 

In this case they would then go to the 
dentist and this pretty well. sent the dentist back into 
private practice and just,part-time in the other, In 
some cases they found they had to charge the poor people 
some basic fee, a very small fee, for their dentures and 
so forth, Costs of the scheme are so great the personnel 
of dentists was lowered, From the point of view of admini- 
strators you had to take ek Aak oh oils from the profes- 
sion. and make them administrators and thereby losing 
more production and the vicious circle started once again. | 
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saying is that those who were receiving good dentistry 
before the plan came into effect are getting poor 
dentistry now but the poor are getting better dentistry; 
that is what I take from your statement, 

DR. H.T. OLIVER: “I think you have 
reached the stage in England now where the poor are now 
getting short appointments and so on and so forth; they 
are not getting good dentistry, in fact, dentistry as a 
whole, the standard has dropped immensely. I think it 
is quite a mess over there and’ we would not like to. see 
that happen to the Canadians, 

COMMISSIONER VAN WART: We are talking 
about the poor, 

DR. H.T. OLIVER: To the poor Canadians. 
Mind you, we want to help the poor, do not misinterpret 
me, 

COMMISSIONER VAN WART: I am not saying 
you do not give service, 

DR, H.T. OLIVER: We seek to-do that 
put in the long term where they are graduating more 
dentists the poor will have a much better chance of 
receiving better dentistry. 

COMMISSIONER VAN WART: .It was just the 
statement you made categorically that the poor are 
faring better now than they would under a controlled 
plan; that is what I wanted to elaborate on and get 
your viewpoint on, that you come to that conclusion, 

You have not convinced me as yet, That“is all, 

COMMISSIONER BALTZAN: Gentlemen, the 


name of your grow intrigues me very much; the Montreal 
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Dental Club. You have 214 members, how do these people 
become members of your Club; is there any exclusion or 
certain requisites for admission to your Club and who 
do they represent? 

DR. FREDERICK: They represent graduates 
of McGill University for the most part; well over 95%, 

I would imagine are recent graduates of McGill. 

COMMISSIONER BALTZAN: And those who 
apply may then become members of the Club? 

DR. FREDERICK: The ones who apply. 

COMMISSIONER BALTZAN: And it is 
confined to members of McGill University? 

DR. FREDERICK: No, a person may come 
from another city and apply for membership, 

COMMISSIONER BALTZAN: And not necessaril 
a graduate of McGill University? 

DR, FREDERICK: Oh, no, 

COMMISSIONER BALTZAN;: Do you have 
others besides the graduates of McGill and the people 
you have mentioned belonging to your Club from other 
dental schools in the province or the city? 

DR, FREDERICK: At the moment I cannot 
answer that offhand. There are very few. It just so 
happens that we have three societies in Montreal, the 
Mount Royal, the Dental Association and the Montreal 
Dental Club and we each gravitate to the one that 
interests us. 

| COMMISSIONER BALTZAN;: And your activitie 
are confined to scientific’ and perhaps social? 


DR, FREDERICK: Not very much social. 
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We have meetings every month and a convention every year 
with programs of scientific interest, 

COMMISSIONER BALTZAN: Looking at your 
summary, on the first page, the alphabetical order of 
things; you have stated, I see the word "plan" mentioned 
six times out of eight. You can correct me if I am 
wrong or if I am right but I do not see where you state 
a plan, I do not seem to get in your declarations from 
(a) to (h) anything new. Do you not have most of these 
things that you state on page 1? 

DR. FREDERICK: Yes, that is the plan, 
the conditions under which we are operating now that we 
believe are in the interests of the best type of 
dentistry for the most people by keeping the standard 
of the profession high and we believe everyone will 
thus benefit, 

COMMISSIONER BALTZAN: You are advocating 
preservationodf the status quo with certain modifications 
and wish to preserve this system; that is your plan? 

DR. FREDERICK: Our plan is the preser- 
vation of the practice of dentistry under conditions of 
free enterprise with, as we have stated, the additional 
stimulus of recruiting and public enlightenment in what 
they can do for the best public education in the region 
of oral: health and naturally in the promotion of a public 
pody for fluoridation of the water supply which, as you 
are aware, I am sure, in one stroke would reduce the 
dental disease by about 50%, 

COMMISSIONER BALTZAN: Dr, Van Wart 


covered a lot of things I had in mind and there was a 
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lot of questions I had on the treatment of the poor and 
I cannot» bother with this because you explained it in 
your own way. 

I want to ask one simple question; under 
the existing circumstances is it known generally that a 
patient in need of dental care, who belongs to the class 
that is called poor, we do not hear that word too often, 
is such a person turned away because he has not got the 
means? 

DR, FREDERICK: This is not so, Doctor, 

COMMISSIONER BALTZAN: On page 2, and 
again I see it on page 4, page 2, six is the paragraph, 
again a natter of principle, but it seems to be like a 
guiding statement: 

"How can you expect aoman to work at 

his best when he knows that others 

will receive as much financially 

for very indifferent type of work," 

On page 4, the top paragraph, the 
last two lines: 

"Why then should not the dentist 

work for the price rather than to 

perfection?" 

Is that basically your objection toa 
State system of the practice of dentistry? 

DR. A.W. OLIVER: Yes, I would say that 
that was basically our objection, We feel that we want 
to have dentistry stay at a high level. 

COMMISSIONER BALTZAN: And that could 


only be done on the basis of the individual relationship, 
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of his»remuneration? 

DR. A.W. OLIVER: Yes, I think so, 

COMMISSIONER BALTZAN: Lastly, on page 
5, paragraph 23 has been, in part, answered, but: 

"In Great Britain and New Zealand" 
you state your conditions there, and my question is: 
have the numbers of graduates in dentistry been ontthe 
decrease since the introduction of National Health? 

DR. A.W. OLIVER: eles that is true, 
They are down, and there is, of course, I guess there is 
a rise in the number of dental auxiliaries, but the 
dentists themselves are falling in numbers, That is 
quite right, and they are almost worried lest there 
come a time when dentistry becomes entirely auxiliary. 

COMMISSIONER BALTZAN: \Why do you think 
that has been so; what is the cause? 

DR. A.W. OLIVER: Well, you see, no 
child in New Zealand has dentistry perDormaddby anyone 
put an auxiliary until 14 years of age. 

COMMISSIONER BALTZAN: Even if major 
work is required on that child? 

DR, A.W. OLIVER: As far as I know, 
well, I don't mean by that perhaps the removal of cysts, 
and things like that. That is quite true, but I am 
referring to operative dentistry; the child goes to the 
school and the school does the work there, so conse- 
quently, outside of a few references, that is true. 

COMMISSIONER BALTZAN: And in these 


same countries having specific systems has the quality 
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of dental services declined? 

DR. A.W. OLIVER: Yes, we feel that it 
has declined, Now, when you get a person trained to 
do the set things, such as fillings, yes, thereiis no 
reason why you couldn't train anybody to do a certain 
type of filling, but that does not necessarily mean 
thatcthey are going to be giving good overall dentistry, 
and we feel that it has slipped quite badly, for the 
simple.reason that the auxiliary can handle just that 
and not much more and it does cut: ddwn ionithe-desire 
of good students to go into dentistry. 

Numbers even don't help. You like to 
feel that you have a profession that has sharp people 
in it, not just ifs Ao That does not produce the 
best in any profession, If you have medical students 
that have been failing in their coming up to medicine, 
well, tty don't want them because they feel that they 
won't make good doctors and we feel the same in dentistry. 

COMMISSIONER BALTZAN: Under this system, 
confining ourselves to the qualified graduate dentist in 
his daily work, has his work, his services, the quality 
and standard declined? I am not talking about the 
auxiliariés. 

DR. A.W. OLIVER: That, of course, is 
a very difficult thing to answer because it is pretty 
hard to prové one way or another, isn't it? I think 
where it is suffering is this: thatithe man that is 
left is getting pretty inadequate. 

COMMISSIONER BALTZAN: Therefore his 


quality, his production, is impaired. I am not putting 
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words in your mouth, 

DR. A.W, OLIVER: Yes, that is the 
feeling I got from talking to the New Zealanders, that 
they definitely were browned off, and if you get that 
way the quality does suffer, It is pretty hard to 
put your finger on it, but I do think that is true. 

COMMISSIONER BALTZAN: That is your 
Delier ? | 

DR. A.W, OLIVER: That is my belief, 

COMMISSIONER FIRESTONE: Mr, Chairman, 
LI am addressing my guest tons to Dr, Frederick, but 
please feel free to call_on your colleagues, 

As I understand, sir,. the proposal of 
your group is that you recommend the continuation of 
the existing system, and that is the practice of 
dentistry under a free enterprise system, and that the 
two basic changes that you would like to see are, one, 
increased preventive dental health services, including 
fluoridation; and secondly, measures taken to increase 
the supply of dentists. Am I correct in that understan- 
ding? 

DR, FREDERICK: Yes sir, 

COMMISSIONER FIRESTONE: Now sir, 
assuming that these two recommendations of yours are 
implemented, the problem will still remain of how to 
provide increased dental services to people that cannot 
afford to pay for such dental services, whom, for these 
discussions! sake, we will describe as the indigents. 


As I understood, sir, you were suggesting 


that the indigents at the present are looked after in two 


7 - a 
; : \y -_ = o “4 a “ a, 4 


Poe | cawane “ > & paramere oe ‘ 

ove. OO - cae \eq 

tae £0. +h CP tush Ws 
thd cuee eee _ saitwom syoy at abiow i, 
| 


edd at decd a panes hs it  syattavd aad 
tedd, .atebasise’, we ont 03 antale? mout gos I anttes: 
tad? Jog, wou Ut brs .2I9 denword exew yLedintiep Yost 
ot, bused ydterg at JT.zetive aeob yittsup orld yew 
-outt at tedd vmtdd ob I ¢ud .g mo tegntt svoy Iua 
auoy at dsiT  :MANTIAG ABMOTZEIMMOD 9s ue 

s AS 


| 
' 
if 
: 
y 
vi 
f 


eit ' 


-isifed ym af teat -ABVEIO oWeA oA, ae 
~tismrrisdd . uM : HMOTAEATA ATMOLAZIMMOD | 
dud .Notropetd .1d o¢ emotteoup ym shatidadteds ms I 
.pougselion toy mo Liss ot sont Iest easelq | | 
to [sezogor1g sft, tte ,bastarsbay I eA 
to mottsuntines ext Omaemmoset NOY gsdt al quorg ms0x | 
Jo sottosiq edt et teAd bas wueteye gaittelxs ens i 
edt tsdt prs ,moteya satrquoine est] 6 sebny yisetiasb | P 
eoMO . 91S 998 ao sNtf bivow soy tad eegasio olLesd owt 


gntbufoat ,asolvies diised Lsuasb eviineverg beasotront 


sesatont of sexist eetvasom ,yibnoosa brs jnoltsbiroult | 
-nstetobay tadd mt tnoyroo I mA ,atetineb to ylqque edd 
Fantb 

tie eas¥Y sADIANCHATY .AC 

tte wod ;aWvOTedALt ABMOT2aIMMO9 is 

ots atwoy to anottsbasmnoos1 ows gaodt tedd gatmsees ins 

ot wod to atsemer [fLtta {ftw mofdo1g efit ,botnemolgmt - 
sonaso teat sfaosq ot asotwiee Istaeb beasetont obs macollp 

| ssedt rot ,modw .esotviee {[simeb dove sot Ysq oF bioTis Lys 
,ataggibat edt 3s, sdinorsb Litw ow. ,oxse ‘anofeasoats | as 


ang ee eat? stow voy ,. Ite .booterebay I BA er . {s 


ee eg ls tee att to sarectar: ohw FI | 3 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Frederick 8062 


manners, One by the dentist who will look after some 
people for the limit of the time available free of 
charge? 

DR, FREDERICK: Yes, 

COMMISSIONER FIRESTONE: And secondly 
through people going to dental clinics. Am I correct 
in that understanding? 

DR. FREDERICK: Yes sir. 

COMMISSIONER FIRESTONE: Therefore, 
the first method of presently providing dental service 
to the indigent depends on the charity of a dentist; 
am I correct? 

DR’. FREDERICK: «Partly, I believe. 

COMMISSIONER FIRESTONE: And therefore 
the dentist is really subsidizing people who cannot 
afford to pay for such dental services? 

DR, FREDERICK: We feel it is, well, a 
contribution we can give to the community. 

COMMISSIONER FIRESTONE: Well, this is 
a very laudable practice, and I think you are to be 
congratulated for providing the service, but in fact, 
the dental profession subsidizes the indigent, rather 
than the community as a whole; is that: so? 

DR. FREDERICK: Well, I don't believe 
that is so entirely. There are clinics that are supported 
by social service monies, 

COMMISSIONER FIRESTONE: I am coming 
back to the clinics in a moment. 

I am talking about the’case where the 


patient comes to the dentist and says: "I am sorry, I 
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cannot pay you" and the dentist says: "All right, I 
have 15 minutes, I will look after you.” Would yom say 
that in these cases the dentists are subsidizing dental 
services out of their own good nature? 

DR. FREDERICK: I don't think so 
entirely. They will go to an organized clinic. 

COMMISSIONER FIRESTONE: In other words, 
dentists would not provide these services, but service 
to a dental clinic? 

DR. FREDERICK: I think he would be 
more likely to get his attention in that maMNer, rather 
than in aman's office. It could happen occasionally. 

COMMISSIONER FIRESTONE: Therefore, 
the bulk of the indigents are taken care of in dental 
clinics? 

DR, FREDERICK: I would think so, 

COMMISSIONER FIRESTONE: Well now, sir, 
when an indigent comes to a dental clinic and he 
complains about severe pain, he is seen by a dentist? 

DR. FREDERICK: Yes. 

COMMISSIONER FIRESTONE: The dentist 
then diagnoses that he requires treatment, but not 
pulling a tooth, What would the dentist do? 

DR. FREDERICK: Well, in most cases 
I believe the man would be assigned. The patient would 
be assigned to someone in that clinic to help him, 

COMMISSIONER FIRESTONE: He would 
receive the treatment, even though it may require treat- 
ment over an extended period of time, without the neces- 
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DR, FREDERICK: Well, assuming that is 
the best way to handle it, yes. 

COMMISSIONER FIRESTONE: Therefore, 
dentistry is not just handled by pulling teeth in the 
dental clinic? 

DR, FREDERICK: No, not in Canada, 

COMMISSIONER FIRESTONE: Not in your 
elinics? 

DR.°FREDERICK: No. 

COMMISSIONER FIRESTONE: We have heard 
different stories in other provinces. That is why I 
want a specific answer for dental clinics in Montreal. 

DR, FREDERICK: In most’ cases where a 
patient comes in in pain to ask for help it usually 
exists, it is too-late, 

COMMISSIONER FIRESTONE: When a dentist 
feels in good conscience he can save the tooth, he 
wouldn't pull it, he would prescribe treatment? 

DR, FREDERICK: T’hope’'so, 

COMMISSIONER FIRESTONE: There is 
nothing in the regulations that require patients to be 
treated, rather than have the tooth just pulled? 

DR. FREDERICK: Not to my knowledge. 

COMMISSIONER FIRESTONE: Perhaps some 
of your colleagues have other knowledge on the subject? 

DR. CAMERON: I think that most of us 
at the moment are contributing time at the various 
teaching clinics where they are treating indigents, and 
as far as being paid for our services, it is very nominal, 


and it costs us money to go there, 
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COMMISSIONER FIRESTONE: Now sir, did 
I understand from a remark that was made earlier that 
the limited dental services available at a clinic make 
it impossible to look after all the indigents that need 
dental services? 

DR. H.T. OLIVER: Yes, I made that 
remark, sir. It is impossible to look after the needs, 
It is not always impossible to look after the demand 
for dental services required, 

COMMISSIONER FIRESTONE: Could you 
explain this a little sir? If the number of people 
coming to the dental clinic; are these people looked 
after, or do you have an insufficient number of dentists 
to look after them? 

DR. H.T. OLIVER: I would say from the 
experience that we have had at the hospital, that not 
only do we look after them, but in many instances they 
do not return for the future appointments which we 
gladly provide for them, and I am not remiss in saying 
that on occasion we have gone down and sat idle, WER 
aggravates us no end, 

COMMISSIONER FIRESTONE: What is the 
problem, sir? Is it that the indigents do not require 
dental services, or that they are not interested in 
coming to the clinic, or that they do not want to be 
treated as charity patients? There must be a reason 
when dentists sit there and there are no patients, when 
we know that the need is so great, 

DR, H,.T.OLIVER: I don't think the 


charity part bothers them so much, but it is almost a 
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question of, and here again, as I say, it is not solely 
economics, this can apply to any walk of life. They 
come primarily when they are in pain. In many 
instances we try to encourage them not to neglect their 
teeth further, and go to a great deal of trouble with 
patient education to do that, but often we do not see 
them until they have pain again. 

However, if we could educate these 
people, perhaps in the schools and by other means, at 
the public's availability now, I am sure it is a 
question of changing public opinion, 

If we could get these people to follow 
certain procedures which we have been advocating for 
a great time, and it worries us no end to see small 
children with these enormous cavities and aching teeth, 
and having them ripped out when it could be prevented, 
but it is not a popular measure to take them off sweets 
and other things. 

COMMISSIONER FIRESTONE: Do you have, 
in the City of Montreal, arrangements whereby children 
are examined, as far as their dental health is concerned, 
in school? 

DR, FREDERICK: Yes, we do have that. 

COMMISSIONER FIRESTONE: And what 
happens when cavities are detected? 

DR. FREDERICK: Well, in the first 
place, of course, we have to remember that this is a 
cursory examination, 


COMMISSIONER FIRESTONE; Done by whom, 
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DR. FREDERICK: ‘Done by a dentist. 

He will examine that child in the school clinic and 
observe any manner of pathology which might appear as 
far as cavities, but it is still a cursory examination 
as compared to what he would perform in his office, 

Then he fiblis out a card which goes to 
the parents, asking them to report to the dentist, If 
the parents wish to have that. work done, all well and 
good. Otherwise it is their prerogative, as in any 
free country. Itiis a free’ choice. 

COMMISSIONER FIRESTONE: -Who appoints 
those dentists? 

DR. FREDERICK: I believe most of us 
volunteer for this position, 

COMMISSIONER FIRESTONE: .Is it the 
Department of Education, or. the Protestant School Board, 
or any school board? 

DR. FREDERICK: . I. believe.it is the 
school board, 

DR, H.T. OLIVER: And the Red Cross. 
No, just the school boards, 

COMMISSIONER FIRESTONE: Would you feel 
that more could. be done if. more time. could be.devoted to 
a more careful examination, or would you feel that the 
problem is the follow-up? What is wrong with the 
existing system that gives us children with.the sort of 
dental health which you have described? What can be 
done’ to cope with the problem? 

DR. H.T. OLIVER: Well, firstly I 


would say, let us not let, it happen, 
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COMMISSIONER FIRESTONE: And the next 
stage? 

DR. H.T. OLIVER: Now that it has 
happened, well, let's get on the job and look after them, 
That is what we are doing to the best of our ability, 
and we want dentists to do that, 

COMMISSIONER FIRESTONE: Were-you not 
saying that one of the difficulties is that you cannot 
give an adequate. examination? 

DR. H.T, OLIVER: That’iscquite true. 
We don't give an adequate examination in our schools 
as such, 

COMMISSIONER FIRESTONE: How could 
this be achieved? Would the employment of dental auxi- 
liaries, together with dentists, make 1t possible to 
give a more adequate service? 

DR. HT. OLIVER: No, I think it is a 
question that he must have adequate: equipment to do this. 
He is asked to see the school by class, and it is a 
physical impossibility to give them a thorough examination 

COMMISSIONER FIRESTONE: Have youxany 
suggestions how the present system, which you have 
yourself described as inadequate, could be improved? 

DR. H.?, OLIVER: Well, basically you 
have already accepted our tenet of prevention, the 
treatment as such. Many of us prefer to work oncchildren, 
Others, for various reasons, you cannot --- to treat a 
child, which I would prefer to see the children treated 
first, bub many men are not suited, they do not choose 


to work on children, through no fault of their own, 
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Each child is an individual and many 
of them do not even go to bed when told iby their parents, 

COMMISSIONER FIRESTONE: But what can 
be done? Do you want more dentists to be trained that 
will take care of children? 

DR. H.T. OLIVER: Yes, produce more 
dentists, 

COMMISSIONER FIRESTONE: Supposing 
there could be an encouragement offered to induce more 
students to enter dentistry, how would you do it? 
Scholarships, fellowships or other ways? 

DR. H.T. OLIVER: Yes, I believe so, 

I believe it is always an encouragement for a chap where 
he does not have an opportunity in our particular line 
of work to earn sufficient in’ the summer to:cover his 
fees; but I don't know anyone in our universities who 
has been turned down for lack of money. Our problem is 
to get the student to choose the profession, 

COMMISSIONER FIRESTONE: We are coming 
to you for advice, We agree you need more dentists. 

How can this be achieved? | 

DR. H.T. OLIVER: One way is to stop 
the worry that they are: going to be regimented, If 
they can be reassured that they are not going to»be under 
a plan would in itself increase the amount..of enrolment 


enormously. 
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COMMISSIONER FIRESTONE: Doctor, we 
have had a system where they were without regimentation 
for 100 years in Canada and we are still short of 
dentists, You want to wait. another 100 years? 

DR. H.T. OLIVER: They are not making 
it appealing enough as such, perhaps, to make them 
enter the profession of dentistry. When they can 
graduate after three years or four years of college, 
enter another profession, equal, as far as society is 
concerned, it seems not very strange they would elect 
to go into them rather than four years of dentistry. 

COMMISSIONER FIRESTONE: Doctor, can 
you propose something concrete that would encourage 
young students to go into the field of dentistry? 

DR, H.T. OLIVER: I would suggest that 
you give them financial assistance in the manner of 
writing off the cost of their education as a capital 
expenditure; either, the student, the» parentsvorent= oo: 
the person who is sponsoring’ them, 

There are many people who are glad to 
sponsor individuals to go through for dentistry and 
medicine if they can get some tax relief of this sort. 
They would rather deal with human beings. 

COMMISSIONER FIRESTONE: This is one 
concrete suggestion, Have you any other suggestions? 
Do you feel the one suggestion would bring an adequate 
number of people into the field of dentistry? 

DR. H.T. OLIVER:. I think that could 
be supplied by bursaries. Scholarships, of course, are 


available, Bursaries are already available. Some are 
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not made use of, To refer again to your ‘statement, it 
is quite true, we have to entice them in. We are 
racking our brains right now to get students in, We 
are in competition with every profession in this. 

COMMISSIONER FIRESTONE: Dr, Oliver, 

I don't want to pursue this point too far, You appre- 
ciate it would help this Commission a great deal if we 
had a concrete proposal of how to entice young men into 
the dental profession, If your Association has any 
further views on it upon further consideration we would 
appreciate it if we could have the suggestions in 
concrete terms, 

If you have a taxation proposal then 
please say what it should be, If you have a proposal 
for additional scholarships, say how much they ‘should 
be and how many. 

If you have a proposal for a different 
type of enticement, please say so, but be concrete, 
because if we are to come forward with a proposal to 
the Government we would like your views. We can get 
that from the dental profession, You know more than 
six members of the Commission, 

One, of course, is an expert in the 
field, Thank you very much, Is that acceptable? 

DR. H.T. OLIVER: Certainly. 

COMMISSIONER FIRESTONE: Thank you. 

THE ACTING CHAIRMAN: Thank you very 
mich, Dr, Frederick and gentlemen, Have any of your 
colleagues anything they would like to:add? 


DR.-FREDERICK: I think not, Mr, Chairman, 
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THE ACTING CHAIRMAN: Dr, Strachan? 

COMMISSIONER STRACHAN: Mr, Chairman, 
with reference to the question which Dr, Baltzan asked 
regarding membership in the Montreal Dental Club, do 
I understand correctly that you are not essentially an 
exclusive Club? 

DR. FREDERICK: I think the expression 
"Club" was something inherited from 1897. 

COMMISSIONER STRACHAN: It is rather a 
misnomer, 

DR. FREDERICK: It is, in fact, a 
scientific society. 

COMMISSIONER STRACHAN: There areno 
membership exclusions as such? 

DR. FREDERICK: As such, to my knowledge, 
none have applied. 

COMMISSIONER STRACHAN: While you have 
an Englishc¢speaking group and a French-speaking group, 
there are members of a French group who belong to your 
Association? 

DR. FREDERICK: There are French-speaking 


members but, I said in all cases they are men who went to 


McGill. 

COMMISSIONER STRACHAN: McGill is not 
essential? 

DR. FREDERICK: No. 

COMMISSIONER STRACHAN: Thank you, Mr. 
Chairman, 


THE ACTING CHAIRMAN: Thank you, Dr. 


Frederick, Does anyone have anything they would like to 
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DR.FREDERICK: I think not, Mr, Chairman. 
May I thank you, 

THE ACTING CHAIRMAN: We appreciate 
very much your being here and the assistance: you have 
given us, I hope among us we can devise some way to 
make people like to go to the dentist. That is very 
important, 

DR. FREDERICK: Thank you, Mr. Chairman 
for receiving us. 

THE ACTING CHAIRMAN: We will arise now 


Mavi 2515. 


--- Luncheon adjournment. 
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--- On resuming at 2.15 p.m, 

THE ACTING CHAIRMAN: We will now come 
to order, The next submission is that of La Société 
dentaire de Montréal, Dr, Vachon, would you introduce 
your associates and then proceed to deal with the 
summary and recommendations contained in your brief. 
SUBMISSION OF LA SOCIETE DENTAIRE DE 

MONTR E AL. 


(Exhibit No,.213) 


Appearances: Dr, Thibeault 
Dr. Vachon 
Dr, Lussier 
Dr, Bouilion 
Dr. Gregoire 
Dr. Guimond 
Dr. deMontigny 
DR. VACHON: Mr, Chairman, ladies and 
gentlemen; on my right, Dr, Thibeault, a member of the 
/ 
Committee of La Societe dentaire de Montreal and Dr, 
deMontigny. 
On my right, Dr. Lussier, Dr. Bouillon, 
and Dr, Guimond, 
I will read you the preamble including 
the recommendations of our brief. 
First, compulsory fluoridation of water 


and aqueducts by government grants, Topical application 


of fluoride by auxiliay personnel; ‘increase «in’ the number 


of dentists through . scholarships and awards; .. 


| opposition’ ‘to the immediate establishment of 


another dental faculty, dental school, in the Province 
of Quebec; establishment of schools of dental hygiene 
in the existing dental schools; grants by the State to 
the problem of auxiliary personnel and amendments to the 
income tax act to allow deduction of expenses incurred 


py dentists in post-graduate study; increase ar expansion 
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of dental hygiene courses in the schools of hygiene and 
the schools of medicine; organization of dental services 
in hospitals; organization of a national dental health 
insurance system under certain conditions; increase in 
grants for dental research, and, finally, organization 
of sustained campaigns in dental education, 

If I may, Mr. Chairman, I will present 
the preamble, La Societé dentaire de Montréal is an 
organization whose principal objective is a program of 
scientific training of members by conferences, clinics 
and conventions, 

This Society is free, That is to say 
its members take part voluntarily in its activities and 
pay an annual contribution. Itsimembers: togethers compose a 
element of the dental profession in Montreal and its 
surrounding districts, 

La Societe dentaire de Montréal consti- 
tutes the largest French-speaking scientific group in 
Canada and it has 300 active and associate members. It 
has close ties with the School of Dental Surgerycoftthe 
University of Montreal in which most of its members 
completed their professional studies. 

The Society is actively interested in 
the improvement of the dental health of the populatim 
of metropolitan Canada, and takes the opportunity of 
the Royal Commissionoon Health Services to put forward 
some ideas which maybbe of use in providing our country 
with better dental health, so that I think the main 
idea of our brief is an improvement, to the greatest 


extent possible, of oral health of the population, That 
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is why we have suggested certain - we have noted certain 
things here, 

THE ACTING CHAIRMAN: Thank you, Dr, 
Vachon, Is there anything else you or any of your 
associates would like to add at the moment in elaboration 
on all thelrecommendationstyou have. made? 

DR..VACHON: No, I.think not, sir. 

THE ACTING CHAIRMAN: Thank you very 
much, Dr, Vachon, your first recommendation is one we 
have heard uniformly from all the dental groups that 
have come before us, and that is, steps should be taken 
to either encourage or compel the fluoridation of 
communal water supplies. What is the situation in the 
Province of Quebec in that regard? What is the law? 

DR. BOUILLON:: As far as the. law is 
concerned there is no objection to. application of 
fluorides at the level of the various municipalities, 

Now, as regards its application in 
Montreal.or in the areas of Montreal, the municipal 
health service has recommended after very protracted 
study in 1953 following a report submitted to the 
Commission of Hygiene, approved by the Pies as I 
say, the health service in Montreal has recommended 
fluoridation as have the.majority of other services 
everywhere else. 

Fluoridation in the Montreal districts 
at this stage is a matter for. the various municipalities 
which serve the city itself, We feel if new municipalitie 
come up at an early stage we will be surrounded by 17 


municipalities which will be fluoridated, 
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As regards health authorities, I think 
the Minister of Health, as well as governmental authoritids, 
have no objection whatsoever to fluoridation, the more 
so as fluoridation has been recognized for many years 
after very considerable research carried out, particu- 
larly by the National Research Institute and in the 
United States, deadaséoarthettyas fluoridation reduces 
by two-thirds incidental caries, Inv 

In view of the predominance, the’ great 
predominance of dental problems, particularly as regards 
decay, I think that preventive methods constitute a 
measure of public health such as fluoridation of water 
supplies, should be considered as a first priority. 

THE ACTING CHAIRMAN: Dr, Vachon, is 
any municipality, am I right in this, any municipality 
in the Province of Quebec is free if the governing 
authority, the Council, decides to do so, to -fluoridate 
the communal water supply? There is no referendum 
necessary? 

DR. BOUILLON: No, not in the Province 
of Quebec as far as I know, 

THE ACTING CHAIRMAN: What proportion 
of the water supply, communal water supply in the 
Province of Quebec, would you say was artificially 
fluoridated today? 

DR, BOUILLON: Well, the proportion 
of waters that are fluoridated today, we have no set 
dimensions on this, where fluoridation is found naturally, 
and naturally at one point there are - I believe, in 


the Province of Quebec, 17 are, 17 municipalities are 
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1] actually fluoridated, 


2 I understand, I have officially heard 

3|| that St. Lambert who provides the water supply for three 
4|| other municipalities, communities nearby, will be 

5| fluoridated - fluoridating within a few months-so that 

6| there, in the Province of Quebec, we would have approxi- 
7| mately 21 municipalities that will be applying fluorides 


gi covering the population, if I am not mistaken - IJam 


g| sorry I haven't got the exact figures here, but somewhere, 
10 I believe, around 180 or 90,thousand people. 

11 THE ACTING CHAIRMAN: Thank you very 

12|| much, You refer, Dr. Vachon, to the necessity for 

13|| increasing the number of dentists, I think everybody 

14|| is in agreement that that is desirable and you suggested 
15|| it be,done through scholarships and awards. 

16 We were told this morning, as I recall 
17|| it, that there were scholarships and bursariés available 
1g for students that weren't being taken up, and that there 
19|| was some other barrier that prevented young, bright 

29|| young men going into the dental profession rather than 
21|| into some of the other professions, 

22 Would you like to comment on that? 

DR, LUSSIER: ~The statement’: you referred 
to, the statement made this morning, is perhaps, to 
English-speaking persons, but I don't think that in the 
case of the French-speaking, which I represent, it has 
the same value. 

We haven't had to date the opportunity 
to note that students refused scholarships because the 


mamber of scholarships available to French-speaking 
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persons is very small, 

Similarly, the number of loans made 
available to them, I think that at the present time if 
it is desired to intensify recruiting action mist be 
taken on plans that will ensure the students! continuity 
from the beginning of the studies to the end so as to 
assure them, at least, the school fees and part of the 
general fees which they have to pay during the four 
university years. 

At the present time we have scholarships, 
provincial government, which covers school fees to a 
maximum of $500 for persons from out-of-town and up to 
$300 for persons living in Montreal, but this 1 the 
maximum and this figure doesn't apply to all students 
who apply. 

Sometimes they receive up to $150 and 
that isn't taken in the manner of such a scholarship 


where the student will - account is not taken of the much 


| higher expenses flor studiesvufor dental surgery: which place 


faculty in a position of inferiority from the point of 
view of recruitment of those who may have a choice 
between a number of faculties or schools, 


THE ACTING CHAIRMAN: Dr, Lussier, you 


mentioned scholarships or fellowships from the provincial 


government, Is the person, the stujent who accepts that 
scholarship, under any particular obligation once he has 
graduated to practise in the Province of Quebec or prac- 
tise in a rural area in the Province of Quebec or is he 
quite free? 


DR. LUSSIER: At the present time the 
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granting of the fellowship is not related to the school 
in which one studies, therefore the student is not 
bound to practise in one place or the other, The only 
commitment he has to the Government is to refund 40% 
g¢ the amount, There are no complete fellowships or 
scholarships, It is sort of a pre-fellowship plan, 

THE ACTING CHAIRMAN: But he could 
then satisfyxhis obligation to the Government by repaying 
40% of the fellowship, and then he could move out and 
practise dentistry in Alberta? 

DR. LUSSIER: I think so, 

THE ACTING CHAIRMAN: Now, you recommend, 
Dr, Vachon, the establishment of Schools of Dental Hygiene 
in the existing dental faculties, Are there no Schools 
of Dental Hygiene in the Province of Quebec today? 

DR. LUSSIER: Thank you, Mr. Chairman, 
Well, sir, at the present time there are no Schools of. 
Dental Hygiene in the Province of Quebec. There is a 
School of Hygiene at McGill, at the Montreal University, 
but the teaching there does not include any program 
especially for dental hygienists as in America. There 
is training of dental hygienists in Canada referring to 
auxiliary personnel specialized to assist certain dentists 
in the exercise of his profession, so that these students 
must be trained in dental facultiés or schools. Neither 
in McGill or in Montreal is there any department which 
trains that type of person, 

Ay attempt was made at the U. of M. 
some ten years ago. --Ttowagn!t. successful and following 


that the first school was formed in Canada, that in 


sreane sé ot: hina tin uals =a |t 
(dom at tmebude ont exoreted? notbute sao dtotaw at | 
yino si. ,seddo ont 10 so8lq emo at settostq 0% based ia 
ROM bester o¢ el dnemnrevod edt oF asd od tnemstumoo 
19 eqtdewoliei eteLqmoo om evs otedit .tayoms sav D- 
saalq.atiewoliet-exq sto tron at dl. eatilexefodse | 
blyoo ed SHA .;MAMAIAHO OUITOA SHT = ay phan 
itysqet YF taomureyod edd ot aobtsaiide ats ytatisa mods 
bas dye evom bivco ed nedt bis ,qtdawolle? edt Io Rot 


: 


o oo. * SetvedLA af ertdaiinedb saltosig 
soa ndatdd 1,3 


jemmooet soy ,wok  :WAMAIAHO OALTOA BHT jars ume GM 
eisyH Catde@ to efLoone’ to dnemdetidstas ond .norfosV .1d | 
eLoolo& ost ero? oth. sestdivest fetneb gabtetxe end at | 
Sysbot osdeu— to sontvortd odd at stetgyH Isdned. to 
.cemrtedd «aM .voy Masdil +Aateaul . Ad 
to aloode&® on ars stedd omit dneaerq ond ts ytie ,Llew | 
a et eredT .osdenQ to sontvorl sdt ak eaolyyH [stasd | 
LydtereviaU IsetdnoM aft ts , [LLM te enebayll to Loose | 
mstzo1g yia ebufont tom -asch exend gatsdosed elt gud | 
ered? ,sotremA at as atetneltayd Istasb tot ¥iistoeqes | 
ot anixxetet shensd nt atelastayd.{etas6 to gninist? et | 
fatiaeh atssiso dataes od boestistoedqe Lennoeteq qistitxss | 
taebute sasdd dant ox «toteastoxg atd to saltotexe ent mt | 
vorititet ,aloodos so Béttivgest Lataeb at bentsad ed Jaum | 
 fotdw Jaontreqeh yas eredt et LsendmoM at to LLlPoM at | 
: smoateg Io esqyt gsdt entsrd | 
.M to .U edt ta ebsam esw tquetts GA | 


antwoflot brs fyteacodie..tigdgew dT~. 09s erssy cet omoe | 


ab ted? ,sbensd al bemrot esw foonoe tert? oft seit i le 
= 65 


1 


2 


Co ~I an mn co w 


V2) 


10) 


11 


“em peé 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Lussier 8080 


Toronto, about ten years ago. 

THE ACTING CHAIRMAN: When you make 
this recommendation, I take it you must feel that 
there is a demand for dental hygienists, that they 
would obtain employment, they would add to the producti- 
vity of the dentists and make a general contribution in 
the field of education and in the actual practice of 
the profession, 

I put that question to you because it 
was suggested to us this morning that we might train 
these people and then nobody would employ them, 

DR. LUSSIER: Mr, Chairman, in the 
light of the experiments made in other provinces, and 
also in the United States, we don't believe that the 
lack of work of graduate dental hygienists will become 
a problem, On the contrary, we believe we have to 
accept the approach which may be levelled at, the training 
of dental hygienists is - that persons don't remain 
available long enough, whether they are taken out of the 
market by marriage or'for other-reasons, °o (00% 
4t is no different in ‘any case from the feminine 
personnel existing elsewhere, I think that in accordance 
with experiments elsewhere these auxiliaries have been 
very well received by the dental profession, They are 
very much in demand and the services they render are 
heartily appreciated. 


We don't want the Province of Quebec not 


having the benefit of the presence: ofthese young ladies. 


They are numerous already in Ontario and in Nova Scotia 


30|| and Alberta is already quite noteworthy, quite numerous. 
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THE ACTING CHAIRMAN: Thank you, Dr, 
Lussier, Just one other point I would like to touch on, 
You registered your opposition to the immediate establish 
ment of another dental faculty in the Province of Quebec 
and I think you have spelled out in the body of your brief 
the reasons for that. Would you like to comment on that? 

DR. LUSSIER: Again I will speak | 
on this, Mr, Chairman; it is a matter just of opportunity 
in respect to the future of dental education in the 
province, 

At the present time, in the Province of 
Quebec, there are two dental faculties. It is a situation 
which doesn't exist in other>provinces of Canada. It is 
well known to maintain two faculties is quite a burden 
on the State which has to subscribe to most of the expense 
of these faculties. 

It is known already that the expenses 
involved to maintain a dental faculty are probably the 
highest-of any of the schools on a university campus. 

If another school had to be founded 
within the immediate years, let us say five or six years, 
it would become, for the Government, a rather considerable 
burden, 

Another problém which requires considera- 
tion here is that of the teaching staff or faculty. The 
teaching staff is very difficult to obtain for dental 
hygiene work, and if a French-speaking school had to be 
founded in the province it would place the University of 
Montreal in a very difficult situation. 
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installed by considerable sacrifices on the part of the 
personnel in the school itself, If a new school-is 
formed the University of Montreal School of Dental 
Services would have difficulty with personnel with any 
other school that should be set up. 

Still in reply to this matter, were a 
French-speaking faculty, and we are the only one in 
North America, therefore, if a new one were,to be formed 
in North America the equipment - we can't call upon the 
other countries or the:.other American schools, or the 
other institutions to find a teaching staff for this 
school. That is the gravity of theoproblem that would 
arise if another faculty was set up right away. 

The faculty of the school is not against 
it in principle, but in the present circumstances we 
feel great caution must be exercised, and that is why 
the recommendation has gone in, 

THE ACTING CHAIRMAN; Let me ask one 
more question, Dr. Lussier, can you accommodate more 
students in the Faculty of Dentistry at the: University 
of Montreal than you are taking in today? 

DR, LUSSIER:,:.This is the first.period fo 
ten years we were at the limit in the past year so we 
have always had space but we hope to continue to fill 
it in the future years, 

THE ACTING CHAIRMAN: Supposing that 
happens, supposing you do fill all the places in future 
years as you did in the Fall of 1961; how far is. that 
going to go towards halting the shortage of dentists 


among the French-speaking population? 
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Let us put it this way: if you see 
that you run into great difficulties if you divide the 
two faculties, split the present faculty into two and 
put part in Quebec City and part in Montreal, can you 
more economically expand the present facilitiés that 
you have with the present faculty? 

DR, LUSSIER: I think the ideal situa- 
tion would be rather an expansion of the present faculty 
which is not at the limit of the optimum condition from 
the point of view of numbers « We are teaching up to 85 
or 90 students a year and still remain within acceptable 
teaching limits from the point of view of results whereas 
if another faculty were founded I do not think there 
would be double the number of students by extending the 
present faculty. 

The ideal solution for a number of 
years would be to increase the availability of the 
teaching faculty and also the quality of the students 
should increase. 

I told you that we accepted 60 students 
last Fall: this does not mean that:we would have had a 
greater choice because we might not have chosen 60 
better students than we have accepted, 

We also have to deal with the problem 
of quantity and of quality at the.same. time. 

THE ACTING CHAIRMAN: What you are 
saying, in effect, is that you could increase your 
intake by up to 50% with some expansion of your physical 
facilities with the present staff and always assuming 


that the young men of the proper quality are availabk ? 
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DR, LUSSIER: Yes, Mr, Chairman, 

THE ACTING CHAIRMAN: Are there any 
women dentists in the Province of Quebec? 

DR. LUSSIER: We have very few. To 
my knowledge we have one or two young ladies registering 
each year and they are usually from immigrant families. 

In other words, the proportion of 
young French-Canadian girls, the tendency towards the 
practice of dental surgery is far from being great, 

THE ACTING CHAIRMAN; Thank you, Dr. 
Lussier. Dr. Strachan? 

COMMISSIONER STRACHAN: I think we 
should give you a high pass mark on your dental examina- 
tion, Mr, Chairman, 

THE ACTING CHAIRMAN: As long as the 
dentists do not examine me, 

COMMISSIONER STRACHAN: I would like to 
go back to the subject of scholarships and have some 
clarification, In paragraph 14 on page 4 you refer to 
annual scholarships and at paragraph 20 you say: 

"There must be instituted a system 

of scholarships for dental surgery 

students." 

Would you explain the connection between 
these two paragraphs? 

DR. LUSSIER: Mr, Chairman, the question 
put by Dr. Strachan is a matter of the relationship 
existing between the number, the internal number of 
dentists and the cost of studies. It is in that sense 


you are asking for clarification? 
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COMMISSIONER STRACHAN: Not exactly. 

In paragraph 14 you refer to annual scholarships which 
are in existence at the present time, I presume? 

DR, LUSSIER: No, at the present time 
there are no scholarships specifically for the study of 
dental surgery - there are none, 

COMMISSIONER GIRARD: May I clarify a 
little? I think it is a question of fellowships, of 
aid to youth which the student must refund 40%, not 
only scholarships only for dental students: but: all 
university students and even in schools of nursing. 

DR. LUSSIER: Yes. To answer Dr. 
Strachan, the fellowships now existing are available to 
all students who wish to go to university and no dent 
is made in the allocation of their scholarships at the 
government level to the various schools or faculties 
to whichithese students go, 

This is merely assistance to the students 
who. wish to go to tiniversity.,. The only thing that exists 
in the Province of Quebec in relation to dental surgery 
is the loans which the Kellogg Foundation has made 
available to the University of Montreal and McGill 
University. 

There is a certain sum which the dental 
surgeons have made available to loan to students up to 
$500 to each student for :the whole course. These are 
the only things existing for studénts in dental surgery. 

COMMISSIONER STRACHAN: Then you are 
suggesting an expansion of scholarships for dental 


students? 


oat 7 ; ? 7 


“V0 7 Pr gs a 


"808 — retaaual ors og ruonamore wom MEY 
vefdosxe dol :MAHDAST2 AMOTZAIMNOD ‘ie 
dotdw eqtdersforoe Ieunns of setter woy AL dqsvgstsq at |e 

Somugerq I ,smid dasaetq odd ts eonstaixe at sis é | 


_ 


7 


\ 


ents tosesrq ont ts ,oM :HRLeevd . Ad 
to ybudte edd sot yvilsottioege agitnersiolss on ers siomt | 
Roatiies? 0 jenom ets stedt - ~resive Istneh 
s Ytiusfo I yam s(HASIO HEMOTAeIMMOD | 
to ,aqtiawolfet to aolteoup B et St siatdd IT Sofddrl | 
som GROW bawer temn tmebutevens Hotswsditwoy of bLs | 
fle stud ednobute Istnob 40% ylno eqtdersfodoa yino 


egilewva to aloonoe nf asvs bis atnebute yilerevtiay | 


ind cowens oT. .eoY 
ot efdeltsve exp gaiteatxe wom aqidewollet edd ,asdosise 
deeb on bas yilersvinw uh iat og flatw onw etaosbuta rie | 
eft te agtdersfonos ttedd to nottessoll[s edt at ebsm al | 
settiyost 10 eloodoe avotasy ont od Lovel Insmursvog 
408 atnebute seonltidotdw of 
Inosbute odd ot soustetees ylovom al atdT | 
-tatxe’ dedt ontdt vino oT .ytreneviay ot op ot detworodw |, 
yronive Istasb ot aottsier at osdeuP ito sontvotd ont mt | 
obstt sed notstebrvod ggo0ffeN odd dotdw ansol oft ef 
TLIDoM bas LeerdnoM to yttavevinU ont ot sidslisvs I. 
.utterevial 
{fetneb oft dotiw mye atsdis s et oxrenl 
ot qu atnobude ot msol o3 eldsf{isvs ebsm sved anosgTr ue 
ex6 saenT  eptuoo ofonw edd 102 tmebyte doss of o0ae | 
oYrsguwe fatueb nt etnebude tot sattebxs eagnidd yino end 
sts yoy tisiT sWAHOAATS AXMOLAaI MMOD 
Istneb sot eqtdersfonoa Io nolensqxs is gittveasgauve 


Satasbude - 


eG 
la ae 


eae nee Lussier 8086 
1 DR. LUSSIER: Yes, 
2 COMMISSIONER STRACHAN: One other 


3| matter I would like to clarify and this may be in trans- 
4|| lation and I think possibly it is; where. you make 

5| reference to the teaching of dental surgery in medical 

6| faculties, You do not mean there the training of dental 
7 hygienists? 

8 DR. LUSSIER: No, 

9 COMMISSIONER STRACHAN: Nor do you mean 
10| that dental hygienists should be trained in the School 
11 of Hygiene? 

12 DR. LUSSIER: I do not think that the 
13|| effect originally in the university continent of dental 
14 hygienists so far have been drawn either in colleges or 
15 in faculties or in schools of dental surgery. 

te) I do not know of any schools or faculties 
17| of dental hygiene which have to datetaken up the 

1g) training of dental hygienists in the sense in which we 
19| understand its; that is to say, a young lady working as 
29|| an auxiliary ina dental office or in dental education 
21| generally. 

22 COMMISSIONER STRACHAN: May I repeat 

93|| the question which I put to the grouptthis morning that 
94|| you would place the public education in matters dental 
95|| in a very preferred position? Is that not one of the 

76| first things which should be accomplished? You 

27 || mention dental education or education of the. public; 

28 || is that not of prime importance? 

29 DR. deMONTIGNY: Mr, Chairman, our 


30 || Society believes that publi¢ education in dentistry is 
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very important in Montreal and in the Province of Quebec 
because every day our clinics and our offices give us 
the opportunity to see patients whose teeth are in a 
deplorable state and this constitutes a great part of 
the population, | 

We believe, therefore, that an intensive 
educational campaign in dental hygiene could be organized, 
not on a temporary basis but on a quasi-permanent basis 
because the population, and I repeat this, has very 
little knowledge about dental hygiene. 

We believe that dental hygiene education 
is of great importance in this province, 

COMMISSIONER STRACHAN: I take it in 
the same sense you feel that more dental hygiene, to 
use your term, should be taught in medical schools as 
well as in schools of hygiene? 

DR. deMONTIGNY: When we speak in our 
prief of the teaching of dental hygiene in the medical 
schools we mean that we hope that the medical profession 
realizes this problem with respect to dental hygtene 
because the physician must collaborate with the dentist 
in dealing with the health of the population, 

We should like to see the physician 
instructed and taught about the problem that is consti- 
tuted by dental hygiene. 

We believe that there is no such provi- 
sion made in the present curriculum for medicine for 
teaching dental hygiene. 

COMMISSIONER STRACHAN: Now, under the 


suggested organization for dental care, on page ll, 
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paragraph 10, you say: 

"Service provided by specialists 

would be called in only if patients 

are referred to them by general 

practitioners." 

Who would pay for these services? 

4 DR. deMONTIGNY: We include this 

clause to solve a problem:which might arise if a system 
of health insurance were established in our country, 

The predominant idea behind this is probably if a system 
of health insurance were adopted there would also be a 
list of fees that would be established and this list of 
fees would apply to specialists recognized by the appro- 
priate professional organization, 

These fees would, of course, be slightly 
higher with respect .to specialist treatments. We have 
stated here these specialists would be paid at the rate 
given in this scale of fees which would be higher if 
the patient was referred to by the general practitioner, 

In other words, wecdo not want the 
specialist to treat people directly and to do a task 
which perhaps the general practitioner can undertake at 
a slightly lower: rate. 

DR. VACHON: May I add something, sir? 
The purpose of this measure is to protect the public 
which would go to a general practitioner and the practi- 
tioner may ask for a fee which would be appropriate to 
a specialist whereas he would only be a general practi- 
tioner. 


COMMISSIONER STRACHAN: Specialists 
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then, I presume, from what you say, would be paid by the 
Same means as the general practitioner? 

DR. VACHON: Yes, as far as possible 
the specialist: would be paid from the same source as 
the general practitioner is paid. 

COMMISSIONER STRACHAN: . Referring to 
the sentence at the bottom of page 11, where you mention 
consideration of the imposition of tax on food or 
beverages which are not essential and which favour 
dental caries, who might I ask would decide whether 
they were essential or not? 

DR. deMONTIGNY: Dr, Strachan, you have 
asked who would decide whether a particular beverage is 
harmful to the teeth? ie 

“COMMISSIONER STRACHAN: That is so. 

DR. deMONTIGNY: Well, obviously this 
decision could surely be made upon the advice of the 
dental profession by means of research. This recommenda- 
tion could be made by recommendation to the Government 
or the Minister of Health with the assistance of one of 
its offices and could take a decision on whether or not 
a particular beverage was not beneficial toihealth and 
also it could decide whether or not a particular beverage 
was harmful to health. 

COMMISSIONER STRACHAN: I apologize 
for being a bit confusing to you because the translation 
does not quite correspond. I hadn't appreciated that 
fact, I think, Mr. Chairman, that is all. 

THE ACTING CHAIRMAN: Thank you, Dr. 


Strachan, Miss Girard? 
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COMMISSIONER GIRARD: Mr. Chairman, 
you mentioned public education in dental hygiene. Now, 
I believe that you are aware that there is a certain 
dental hygiene campaign undertaken by Montreal dentists. 
This is a very elaborate campaign. Did you mention, 
when you were speaking a few minutes ago, or did you 
simply refer to the teaching of dental hygiene in the 
medical schools? I am referring to hygienists who 
teach this subject in the schools of hygiene, and not 
necessarily in thesschodls of the School Commission, 

What the League for Dental Hygiene 
is doing. This is what I am referring to, 

DR, BOUILLON: Does yourcquestion call 
for an answer as to present education which is being 
undertaken at all levels, because as you know the 
health service itself has a program of health education 
with respect to dental diseases. 

In the Province of Quebec there are 
eight specialized dental hygiene specialists who do 
carry on educational work in professional societies, 
and in organizations such as‘the Lions': Club, etc., as 
well as amongeéducational groups, and with certain 
nursing societies, and within nursing schools. 

Work is being done on a very considerable 
scale, but as Dr. deMontigny has stated this work is at 
its very inception, and it should be continued and 
amplified, because with respect to dental hygiene it is 
at the educational level that we can secure greater 
co-operation in reducing dental illnesses, This, of 


course, would promote a more effective solution to the 
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problem existing. 

COMMISS TONER GIRARD: If you would like 
to refer to that phase of work, which was not mentioned, 
but now I have another question concerning your sphere 
of activity. 

This concerns the work done in the 
schools of the Montreal School Boards, particularly in 
the health service department, This morning a question 
was raised as to who hired dentists in these schools. 
That is, dentists dealing with school hygiene. A satis- 
factory reply was not given, 

Now I want to give you the opportunity 
of furnishing a satisfactory reply. 

DR. BOUILLON: The hiring of personnel 
in the health services is something which depends on 
the budget. Now, the budgetary provisions of each 
department head are submitted, and the personnel are 
hired on the basis of these estimates, 

If the budget permits, then the recom- 
mendations of the director of a department are followed, 
and additional dentists are hired on a pro rata system, 
depending on the requirements for dentists. that:iare 
submitted to the personnel offices. 

Now, lists of eligibility are set up 
on the basis of these applications. These lists are 
submitted to the health services, and suitable candidates 
selected from these lists. 

COMMISSIONER GIRARD: These dentists 
iain by the health services, This was not stated 


this morning. 
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DR. BOUILLON: Yes, they are hired on 
a permanent basis. 

COMMISSIONER GIRARD: Now, with respect 
to dental hygienists, I am sure, and if I am not right 
you will tell me so, but if there is a school of dental 
hygienists in a dental school, would you be ready to 
employ these dental hygienists in dental clinics, and 
in schools of the School Board, instead of nurses? 

DR. BOUILLON: Well, I believe the 
health service would certainly accept such people 
without any restriction, because at the present time 
in our clinics we have several registered nurses to 
assist the dentists in their work, 

These people are obliged, since they 
are not prepared for actual dentistry work, they are 
obliged to be trained as if they were simple assistants, 
but mturally they have much greater knowledge than a 
simple assistant, and they give a considerable service 
with respect to education on food, etc., and another 
factor which would promote the participation of hygienists 
instead of nurses is that there is an ever-growing: need 
of nurses for the various consultation services in the 
schools, 

Now, these nurses who would not be 
needed would be utilized by other services, Therefore, 
we would have dental hygienists perhaps at a lower 
salary uel the nurses at present, 

COMMISSIONER GIRARD: Well, this would 
servéecfor both professions, because you could have a 


greater number of people, and they would be more quickly 
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trained, Thése people could give services which would 
be more adequate to the needs, and the nurses would 
recuperate members of their own profession to work 
elsewhere, 

DR. BOUILLON: Then there is another 
point; the use of dental hygienists can be carried on 
in schools, and also for certain clinical services. 

Now the nurses could not do this. 

COMMISSIONER GIRARD: Let us take, for 
example, the application of} ‘fluoride treatment. What 
are the duties that you would entrust to your dental 
hygienists? 

DR. BOUILLON: Well, these are the 
duties that would be decided on by the College of 
Dentists. We know in the State of New York in the U.S.A., 
and New Jersey, the dental hygienists make topical appli- 
cations of fluoride. 

They also conduct examinations, and 
they carry out certain Skule neste treatment, In 
other words, they do work that would free the dentist 
for the corrective and remedial treatment. 

COMMISSIONER GIRARD: What prevents 
the Faculty of Dentistry of the University of Montreal 
from setting up this School of Dental Hygiene, which 
was mentioned some ten or twelve years ago, particularly 
at a time when there was a person ready to take charge 
of this department? 

DR. LUSSIER: Well, you give me the 
opportunity to come back to some old memories. What 


prevented the school to set up such a department at that 
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time? It was, I believe, due to certain indifference 

of the dental profession at that’ time in expressing 

its desire, its clear desire, to accept such a branch. 
This was about twelve years ago, This idea was some- 
thing which had not been: acceptéd in Canada, and the 
profession, I think, in Quebec was not ready to take 

this initiative, and this is what delayed the implementa- 
tion of this idea, 

The person who you mentioned was, of 
course, snatched by the Dental Faculty in Toronto and 
was immediately put to work, For this reason that 
school was set’ up first in Toronto, 

At the present timecthe situation is 
different. Since last) February the College of Dental 
Surgeons has finally accepted a certain number of provi- 
sions relating to the exercise of the dental hygiene 
profession in Quebec, but prior to 1962 the exercise 
of this profession was not authorized in Quebec, so as 
long as this profession could not’ be exercised it was 
futile for the School of Dentistry to do anything fer 
the purpose of setting up such a ‘school, since this 
profession had not ‘yet: been recognized, but now that 
this obstacle has been removed we have a green! light 
to go ahead, 

COMMISSIONER GIRARD: You perhaps 
could obtain from the University. of Toronto that person 
in order to work here in Montreal? 

DR. BOUILLON: I believe that you 
misunderstood me when I said it was the health services 


which hired these»spersonnel, Ittwas the Executive 
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Committee which hires personnel, upon the recommendation 
of the Director of the health services. 

COMMISSIONER GIRARD: Well, I simply 
wanted to ascertain the fact that the dentists were 
furnished by the health services. The reply made this 
morning was not clear, and I wanted to give you the 
opportunity to speak on the same point this afternoon, 

COMMISSIONER BALTZAN; Mr, Chairman, 

I hope you will be glad to hear that I haven't got a 
toothache, but I have been developing a little bit of 
dental trouble concerning some things, concerning the 
matters contained in these submissions, 

To continue from where the Commissioner 
left off, No. 30, on page 6, with regard to the dental 
hygiene school. I have only one question, Do you mean 
there entirely a separate, independent school just for 
that purpose, or do you mean a department in your 
Faculty of Dentistry? 

DR. LUSSIER: I believe that what we 
have in mind here is some kind of assistance tolesuaniann 
a school which would not be an independent school; it 
would be a school placed under the direction, placed 
under the administration, at least partially, of the 
Faculty of Dental Surgery. 

The professiom of dental hygienists 
is not an independent profession, It is a profession 
which is covered by the dental legislation, and I»béeliéve 
the training of this type of personnel should be subordi- 
nated to the dental faculties, so that there would be an 


integration of the teaching in these branches which would 
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bring together both parties invobved in the matter, 

COMMISSIONER BALTZAN: Would that 
correspond withtfherimethod of, say, training x-ray techni 
clans, or laboratory technicians, as it is being done in 
the medical schools?» 

DR. LUSSIER: I don't think so, This 
is a profession which is more personally in contact 
with theppublic, or at least with the same public that 
the dentist himself deals with. 

Radiologists, for example, and other 
technicians under the Faculty of Medicine cannot be 
compared with dental hygienists. The latter gives 
care to patients which belong to a clientele, he belongs 
to the dentist, and is paid by the dentist, but he does 
not do his work in the presence of a dentist, and this 
is different to the other cases, 

The other cases depend on doctors of 
course, but they work with doctors at the hospitals. 

The dental hygienists are people who help the dentist 
work in his own privatecoffice. 

° COMMISSIONER BALTZAN: They haven't got 
an office of their own, and work with a dentist, and 
don't treat people independently? 

DR. LUSSIER: No. 

COMMISSIONER BALTZAN: So that there is 
some kind of resemblance with those other two types of 
technicians that I mentioned? Thank you for telling me 
that. 

I just want to turn to page 8, and 38, 


not reading the whole paragraph, merely to refer to (e), 
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integration of dental: hygiene instruction in the facul- 
ties of medicine, .My question is, is this not actually 
a matter of inter-faculty relationships, that this is 
not a matter for national regulation or direction? . It 
is a question of understanding between the faculties 

of dentistry and the faculties 6f medicine, or is it? 

DR, LUSSIER: I do believe that this 
is an observation which will reinforce the argument 
put forward here, namely that dental education, if we 
want it to be undertaken in a profitable way, and a 
good and a thorough manner, I believe all the sectors, 
all persons responsible for public: health, should be 
informed of it, 

Now, if. there are any gaps, or lacks 
with respect to other faculties, they should be investi- 
gated and there should be understanding in the inter- 
faculty relationships. 

This understanding should. be felt at the 
higher levels, to make dental education as broad as 
possibile, 

COMMISSIONER BALTZAN: You include in 
that instruction and demonstrations. as between the 
faculties? 

DR, LUSSIER: I believe that if it was 
simply left to the discretion of the faculties there 
could be a certain improvement, but if. it is. suggested 
that not. only at. the level of the faculties,. but, also 
at the level of both professions, measures could be 
taken to achieve a unity of action with, respect to 


dental education, this would be much better, and this 
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action should begin at the university, that is with 
respect to both the dental and the medical professions. 

COMMISSIONER BALTZAN: It might be a 
good place to start to force every medical student to 
go and see a dentist and learn something about the thing. 

Finally, on page 9, 45: 
"Only one-third of the population 
regularly pays a visit to the 
dentist, It may be regarded that 
perhaps this small percentage, again 
because they can afford it, -besause 
they can reach a dentist, etc., and 
that the other two-thirds cannot go 
there because they haven't got the 
money to pay for it,” 

Is that what you mean, or is there 
something broader? 

DR. deMONTIGNY = What we meant by that, 
sir, was only one-third of the population undergoes 
regular dental treatment, This does not mean people 
who do not go to the dentist occasionally, »but in two- 
thirds of the cases they only go for emergency treatment, 
Well, sometimes they go for an extraction am so on, but 
for permanentntreatment only one-third of the population 
does go regularly to the dentist. 

These figures are taken from a study 
made some two years ago, I believe, by the Canadian 
Dental Assocation, which circulated a questionnaire to 


all Canadian dentists, and’ these figures result from 


this inquiry. 
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Perhaps the situation in Montreal is 
even worse than given here, but for the motives that 
you mentioned a few minutes ago, for economic reasons, 
for questions of education, and perhaps due to the lack 
of dentists in certain areas this situation does obtain, 

COMMISSIONER BALTZAN: Just to finish 
this last statement, we have heard elsewhere that where 
there were sufficient dentists, and they were available, 
there is no great distance for interference with acces- 
sibility, and where people had the finances, the economic 
means to obtain dental services, and those who didn't 
have the means but had provision through public assis- 
tance; even this group only about one-third attended 
dentists, other than the prophylactic regular routines, 

Now, is that something to do with the 
lack of information, or fear on the part of the public, 
that keeps two-thirds of the people who need dental 
care away? 

DR. deMONTIGNY: In the main course it 
is to be found in the economics here and the sphere of 
education also, because there are other factors involved, 
but the two main ones in our opinion are the two I have 
mentioned, economics and educational courses. 

THE ACTING CHAIRMAN: What you are 
really saying, Doctor, there area lot of people who 
don't want to go to the dentist whether they can afford 
it or not? 

DR. deMONTIGNY: The idea is that there 
are certain people who can afford the care that they 


need but don't bother about it. Those persons would* ic 
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“empe 


1} come into the category of persons who don't attach the 
2| importance they should attach to the care of their 

3|| dental cavities, 

4 THE ACTING CHAIRMAN: To solve that 


problem you are recommending broad education in the 


wm 


6 importance of oral hygiene? 


7 DR. deMONTIGNY: Yes sir, 
8 THE ACTING CHAIRMAN: Dr, Firestone? 
9 COMMISSIONER FIRESTONE: Dr, Vachon, 


10| 1 feel that the Dental Association of Montreal is to be 
11] congratulated for having come forward with a concrete 
12|| Proposal to introduce a dental health insurance plan 

13) and the proposal of priorities, of how to implement 


14|| such a plan, Do I understand, Dr. Vachon, Mr. Chairman, 


‘ 


that is the plan proposed Top Toe Froy lige of Quebec? 
LOE VIO BMY ghd od ee Wy ele 
DR. VACHON: Yes, Mr. Chairman, 


the plan Cropened tte Mooiete dencaire 
de Montréal is a plan to be applied in the Province of 
Quebec and we believe that after some research and 
under certain conditions certain insurance plans would 
assist greatly in improving oral nea1th in our province. 
SOMNaSTOUER I take 4t, Dr, Vaction, you might feel 
perhaps, and that your Society might feel, that a similar 
plan embodying somewhat similar principles might be 
adopted in other provinces of Canada so that people 
moving from one province to another would be assured 
of a minimum of dental health services whatever their 
income and social status may be? 

DR. VACHON: Yes, we believe it would 


be more practicable than a flat insurance plan available’ 


for the entire population, whatever individual income 
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may be, 

COMMISSIONER FIRESTONE: And wherever 
they may be located. 

DR, LUSSIER: We haven't considered 
in the recommendations before you whether this should 
be a plan applicable nationally. We thought in terms 
of the province because at the present time health 
is a matter for the provincial administration and the 
laws which deal with health areat that level. 

We were interested in provincial so 
that we didn't understand our recommendations as being 
in the sense of national application, 

COMMISSIONER FIRESTONE: .I see, Dr. 
Vachon, I quite understand that your proposals are 
primarily applicable to the Province of Quebec. The 
fact, however, remains that people move from one 
province to another, Would’ you not feel that if such 
a plan existed: only in the Province of Quebec that 
people may be somewhat hesitant to move to other provinces 
even if it is in the interest of the Canadian economy 
for people to move around in a search for better jobs 
and other opportunities they may have in other parts of 
the country; therefore you may have some views; wouldn't 
it be desirable to have a minimum service, not only in 
your province, but into the other provinces following 
the principles which you have outlined. 

Have you any views on this subject, 
Dr, Vachon? 

DR, deMONTIGNY: We believe, sir, that 


a health planshuld be provincial and we understand, on 
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the other hand, persons who move from one province to 
another might suffer from some disadvantage if the 
plan were adopted in Quebec only. 

This situation will be similar to that 
which may exist, for instance, in other fields which 
are connected with health, and which are different 
from province to province, 

For example, in Quebec we have our own 
system of labour insurance which is not the same as 
that in other»provinces, for accidents at work, We 
also have our own system of public aid whereby the 
municipality or provincial government pays for the 
hospitalization of persons who are indigent, 

I have the impression that our system 
is not necessarily the same as exists in other provinces, 
The system therefore might be different from that that 
exists elsewhere, and I don't feel it should play any 
great part in the reasons which would cause people to 
move or to go to Quebec Province to have dental care 
carried out, 

COMMISSIONER FIRESTONE: I wonder, Dr, 
Vachon, whether you have any further comments on this 
question? 

DR. VACHON: No, 

COMMISSIONER FIRESTONE: May I then move 
another aspect of your proposed plan, sir? You say in 
paragraph 51, sub-section 6, that the patient would pay 
for their treatment and ‘would be reimbursed by the State, 
How would indigent persons pay for their services? 


DR, LUSSIER: In that section we don't 
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any further than the field of general principles, 
are not in a position to propose methods of payment, 
any machinery for payment of fees. We simply wish 


bring out the fact that we prefer to see the govern- 


ment or the paying body transact the matter with the 
patient rather than with the dentist, who, in that 
case, could rapidly have too much administrative work 
to prevent him from exercising his professional duties, 
to prevent him from excessive red tape, 

As regards the matter of needy people 
it is there, again, difficult to establish anything 
further than principles; that is, we wish to take 
nothing on certain categories of needy people in 
eonnection with the service they need, 

Those services could be called upon 
up to the establishment of an organization which would 
touch the state of indigents, of such people. I think 
we could go no further in the categorizing of persons 
who should be subsidized. 

COMMISSIONER FIRESTONE: I can under- 
stand that, and if we can discuss the whole proposal 
in terms of principles rather than in details, if I 
understand you correctly from your paragraph 51, 6, it 
provides, that paragraph, the patient to pay for the 
treatment and be then reimbursed by the State. Am TI 
correct in that understanding? 

DR, LUSSIER: I think that the meaning 
of the word patient, that may be the person, the reci- 
pient, the person who receives the fees.- if it is the 


patient himself, but if it is a child that is involved 
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in the care, it is a person involved, responsible for 
the child, It is not necessarily stated all adults are 
in the plan, all adults may be treated. 

COMMISSIONER FIRESTONE: If you can 
help me to umerstand paragraph 51, sub-paragraph 6, 
are you referring here to patients who can afford to 
pay for the treatment, that they make payments and they 
are reimbursed? 

DR. LUSSIER: I think it is indicated 
here that in the sense of a patient recéiving care, 
those who are sent for care according to the plan - as 
the plan is not definite it is difficult to note who is 
involved, but there again it is a person who would be 
sent for subsidized treatment or care, 

That care should be paid for in toto 
or in part by the person who would be the recipient of 
such treatment, who wouldvundertake payment. 

COMMISSIONER FIRESTONE: How would the 
indigent person get any money to pay the dentist? How? 

DR, LUSSIER: In»that case -'I think 
there are social agencies which exist in any case and 
which may come intoothe picture and take up the commit - 
ments on behalf of those persons who need care, It 
would be a third party, a third party, legal person or 
organization who would come into play. 

COMMISSIONER FIRESTONE: In other words, 
you would visualize two groups of people: those that can 
pay for their service and those that couldn't, and those 
that couldn't, you have examined by one organization or 


the other as to whether they are indigent or not, undergo 
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a means test, and if they are so found, issued with a 
card, gets examined by the dentist and this particular 
organization would arrange for the payment for the 
‘indigent; is that correct, sir? 

DR. LUSSIER: Yes. 

COMMISSIONER FIRESTONE: Sir, you say 
in paragraph 51, sub-paragraph 6, that the patients. o 

who pay for this treatment would be reimbursed by the 
State. Where would the State get the money from? 

DR. GdeMONTIGNY:- Mr, Chairman, I think 
it is not for us to indicate to the Government where to 
find the money. The Pare ere in the past, has always 
been able to find means of obtaining funds. when they 
were required, Our duty as) a profession is to note 
certain gaps within»our population, I think the duty 
of the Government isito find the funds to fill°in those 
gaps. That is the meaning we have. 

COMMISSIONER FIRESTONE: Well, I quite 
understand that you don't wish to get involved in any 
details or specific proposal. What we here are concerned 
with is just to understand how the planowhich you are 
putting forward would work. Do you have in mind that 
the people in the Province of Quebec contribute to a 
fund which the State would use to reimburse the patient? 

Do you have in mind an insurance fund 
to which the people of the Province of Quebec would 
contribute, say, premium payments? 

DR. LUSSIER: At the present time we 
have taken no action on the subject of the planiitself, whic 


leaves us indefinite for the present because we have 
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studied on the level of principles. 

These matters concern our health. We 
are interested in establishing, so to speak, the 
seit involved and then in assigning certain responsi- 
bility. Thereafter we haven't given any thought to the 
problem, 

COMMISSIONER FIRESTONE: You understand, 
sir, this Royal Commission, Dr. Vachon, is here to 
advise the Canadian Government as to what sort of plans 
are feasible and practical and we appreciate that your 
Association may not have given any thought to any 
specific details of implementing the plan, but you must 
have some idea how the plan will be paid for. Would it 
be paid for by the people that are covered by the pian 
like any insurance plan? 

Would it be paid out of taxes? Would 
it be paid from subsidies; some general idea must be in 
the back of your mind. You are making it very difficult 
for this Commission to develop some recommendations 
based on the plan if we don't understand your thinking. 

Can you help us to explain your own 
proposal a little better? 

DR. LUSSIER: Well, I would reiterate 
an earlier reply I gave inasmuch as a group we haven't 
gone into detail on this. We have widely differing 
opinions. Some are in favour of a certain plan such as 
those already..in use by the U.S. unions, for instance. 

Others may propose a similar plan where 
there is a third party. In the States I think itis 


based on the amount of care given with the treatment 
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Scale according to the luxurious character of the care 
given, 

f The scope of the plan is so great that 
special consideration would have to be made upon that 
question, We haven't had time to develop our analysis 
there, 

DR. VACHON:. If I may continue what 
Dr. Lussier has said, we would like to propose something 
positive. We, of course, realize dental-health is very 
much neglected. It is one of the most widespread 
diseases and in the Dental Society, professional people 
wish to contribute in some way to the improvement of such 
health, 

We have, therefore, proposed to you 
certain suggestions, We want something positive. We 
haven't gone into subsidies because, first ofall, as 
Dr, Lussier has said, we didn't have: time, and we no 
doubt haven't the necessary competence and we believe 
that the Government havecspecialized services in 
research and statistics which will permit them to arrive 
at accurate results, and in addition they might easily 
find a solution which would be acceptable both from the 
point of view of the profession, the quality of work, 
the point of view of improvement of health of the popula- 
tion, 

DR. GREGOIRE: Mr, Chairman, the 
question you have put is a very difficult one. You ask 
us where to get the money to pay for that treatment, 

You know what difficult the various ministers in Ottawa 


have, Everybody raises that question; where is the money 
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coming from? Even Mr, Fleming wonders where the money 

is coming for the deficit for next year. So the question 
which you have raised in the last few minutes seems 
taontiebind is hinging on money. 

Since the banks are organizations 
which have the money, make loans, I think it would be 
in order to ask the banks this question, where these 
gentlemen should find money to finance. 

After all, we are specialists in dental 
art, and not in money whereas the bankers are the gentle- 
men who are specialists in money matters. 

COMMISSIONER FIRESTONE: But the bankers 
don't practise medicine and dentistry. 

DR. GREGOIRE: We practise dentistry, 
but::we don't loan money in our office, It is a difficult 
matter as to where the money is to come from for the 
indigent people. We don't manufacture money for the 
people so it is a matter for the bankers or economists. 

COMMISSIONER FIRESTONE: Dr, Vachon, 

I want to say you have made a very appropriate remark 
when you state you want to make a positive contribution 
to the consideration - the consideration by this Commis- 
sion. 

You realize that this question of 
finance is an important one and I quite appreciate that 
the dental profession are not experienced in financing. 

On the other eeuns you may have certain 
basic principles in mind that you might be able to 
communicate to us, not at this time, but perhaps at 


another time, and I was wondering would it be possible 
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for you, Dr. Vachon, and your colleagues, to consider 
the question a little bit more in specific terms; how 
the plan you have put before us could be implemented 
ra a practical manner? 

The thought I would like to leave with 
you is, if you do not get advice from the dental profes- 
sion we will have.to get advice from other people but 
we would prefer to have the views of the dental profes- 
Sion how their in ideas can be put into practice, 

DR. LUSSIER: Up to the present a 
matter which has come to our attention for some years 
concerning the implementation of the means of refunding 
dentists for care given to the population who cannot 
pay their bills has constantly reverted too. The 
complaints, as’ I have indicated earlier, are various. 

The Canadian dentists interested in 
this matter in the Province of Quebec have indicated in 
the past that they have some sympathy with a plan which 
was implemented by France which seems to have yielded 
satisfactory results. 

We do not say this is superior to the 
other plans but we say by our knowledge of it it seems 
to reach a certain number of objectives and objectives 
which would causeuus some concern if theoplanvwere put 
into effect. 

There is one which requires participating 
to contribute directly or by some agency to the costs 
and if the plan was brought in we would have one that 
we would have priority to say that the plan would employ 


in its principle three groups of persons, the group of 
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patients, the group of operators, that is the dentists 
themselves and a third group which is considered the 
partially financed or poor, I do not think we can go 
ins further than that in that direction, 

COMMISSIONER FIRESTONE: Thank you for 
your explanation, 

THE ACTING CHAIRMAN:. Thank you very 
much, Dr. Vachon and gentlemen. . Is there anything that 
anyone would like .to add now? I can just say with regard 
to the point that Dr, Gregoire raised that probably the 
Royal Commission on Banking may answer that. Thank you 
very much ‘cat naan keas aia appreciate very much the 
time and effort you have spent in preparing this submis- 
sion and you are to be congratulated on it.) This will 
receive our careful consideration, 

SUBMISSION OF THE ASSOCIATION: OF OTOLARYNGOLOGISTS 
OF THE PROVINCE OF QUEBEC 


Appearances: Dr. W.J. McNally 
Dr. F. Montreuil 


THE ACTING CHAIRMAN: The next submission 
will be Exhibit No. 214 and the English version will be 


Exhibit 214A, 


-~-- EXHIBIT NO. 214: Submission of The Association of 
Otolaryngologists of the Province 
of Quebec. 


--- EXHIBIT NO, 214A: English version of submission of 


The Association. of Otolaryngolo- 
gists of the Province of Quebec. 


THE ACTING CHAIRMAN: Are you going to 


make the initial submission, Dr. McNally? 
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DR. MeNALLY: I would imagine Dr, 
Montreuil would do the French one, 

THE ACTING CHAIRMAN: Thank you very 
much, If you would like to summarize your conclusions 
and recommendations in your brief. 

DR. MONTREUIL: Mr, Chairman and members 
of the Royal Commission on Health Services: the summary 
of the brief we have submitted on behalf of the Associa- 
tion of Otolaryngologists of the Province of Quebec. 

First, it is brief and shows some of 
the needs with respect to medical services, Secondly, 
the specialization of otolaryngology must develap in 
order to meet its new needs, 

Thirdly, the deficiencies in this field 
are as follows: 

1. Lack of medical and para-medical 

personnel, 

2, Lack of facilities for training 

personnel, research work, identifica- 

tion of incipient defects and diagnosis 
and treatment of defects, 

Our recommendations are: 

1. An educational program to accelerate 

the recognition of incipient signs and 

symptoms of disease. 

The training of new specialists in 

otolaryngology. 

2. Expansion of facilities: 

(a) In the present--centres and 


(b) by establishing new centres for 
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the rural areas, 

(c) In teaching and research programs. 

There is need for increased financial 
il for the above, 

THE ACTING CHAIRMAN: Is there anything 
you would like to expand on in summary? Is there any- 
thing that you want to place particular emphasis on? 

DR. MONTREUIL: We have stressed the 
lack of qualified personnel, medical personnel as well 
as lack of clinical facilities and also the lack of 
educational facilities for our specialization, We have 
also stressed lack of beteanek facilities. 

Our second point<sis that we should 
like to stress the importance of education and diagnosis 
of the pathological symptoms with respect to the children 
particularly. 

DR. McNALLY: That, of course, is of 
great concern in Canada, the impartance of detecting 
hearing losses early and particularly in children, is 
of great importance, not only because of the hearing 
enlaces but we.are, of course, equally concerned about 
the acquiring of language and language development, 

Of course, we realize there are other 
causes that interfere with language development over 
and above hearing but we do feel that we must have ade- 
quate diagnostic facilities, in order to understand very 
early just what the problem is in any particular child 
so that we must have well-qualified people and diagnostic 
centres that can unravel some of this very complexe 


problem involving, in some cases, hearing and in other 
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cases brain damage and other things which could interfere 
with the child learning and developing the language. 

THE ACTING CHAIRMAN: You refer in 
your brief as you just mention now the lack of qualified 
personnel, particularly medical personnel; what is the 
reason why there is no great specializing in this field? 

DR. McNALLY: Well, Mr. President, that 
is a difficult question to answer. My own feeling is 
that immediately after the antibiotics were discovered, 

a lot of medical people particularly thought that the 
specialty of otolaryngology might be rather seriously 
curtailed. 

These opinions, I think, were expressed 
rather freely in medical schools with the result that 
medical students were certainly not encouraged to study 
the specialty of otolaryngology. Unfortunately the 
result has been a lack of well-trained people. The 
other point that I thinkiis important is that the anti- 
biotics instead of curtailing the specialty have actually 
made it possible for the specialty to branch out into 
fields that were previously not safe ones, 

For instance, we have operations on the 
internal ear or labrinth, which is now done fairly regu- 
larly and with a great deal of safety because of thec 
presence of the antibiotics. 

We feel now there is a great: need for 
education both with the public and the medical schools 
and among medical people to counteract that rather unfor- 
tunate trend. 


THE ACTING CHAIRMAN: You seem to 
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Suggest that the trend could be reversing itself, that 
while initially the impact of the drugs may have led 
people to believe the problem was going to be solved, 
oe it hassopened up new and wider fields. Assuming 
that the number of candidates entering our medical 
schools are overall reasonably sufficient at the moment, 
although there is a question of how long that will 
continue if the level is not stepped up, is it not in 
the hands of the medical profession to encourage people 
to go into this field? 

DR. McNALLY: I think so, I think we 
are a lot to blame ourselves with our teaching methods. 
May I say another word? It would seem to me that if we 
improve the quality and kind of our teaching and make 
it more attractive; for instance, one.bf the things we 
have fallen down on particularly is not having enough 
research teaching in our specialty. 

A medical student is so much attracted 
to any specialty in which he is taught not only the 
known principles but also if he is introduced toa 
specialty that is very active and sees evidence of the 
fact it is going forward and carrying out research, 
the student is more likely to be attracted to that 
specialty rather than to one that appears to be rather 
stationary and unimaginative. 

I think we ourselves have been at 
fault and I think we must take steps to correct that 
sort of thing. 

THE ACTING CHAIRMAN: You refer to the 


importance of early detection of deafness or hard of 
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hearing in children: have you any specific suggestions 
as to how such a program could be undertaken? 

DR. McNALLY: I would think one thing 
ould be, you might say, diagnostic teams. I mention 
that some of these conditions are quite multiple and 
in most instances it is difficult, for instance, for 
one medical man to make such a diagnosis in a child, 

He would need the association of a 
psychologist, possibly a neurologist, making up a team 
to find out what the trouble dst. This we could set up 
in key areas, this type of diagnostic service that 
would be available to bn children and. to schools much 
more widely than we have at the present time. 

‘THE ACTING CHAIRMAN: Under what 
auspices? 

DR. MeNALLY: I would think it would 
be under the hospitals attached to medical centres but 
in certain specific instances that» might have to be 
even more widespread than that but it would be rather 
difficult to envisage a rare ideal clinic that was: not 
attached to a teaching hospital. 

THE ACTING CHAIRMAN: That brings me 
to your statement that your suggestion is you have only 
half as many practising otolaryngologists as recommended 
py the American Academy and in the rural communities 
the ratio is much less. 

Is it feasible to believe that; you 
can improve that ratio in rural communities where in 
view of the - I was going to say the impossibility but 


then nothing is impossible, but the difficulty of 
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establishing proper facilities; can you picture a team 
of neurologists and otolaryngologists and psychologists 
established in rural communities? 

| DR. McNALLY: No sir, it would certainly 
have to be a minimal-sized community. It might be 
possible to have a diagnostic team go out on occasion 
from a centre but they would have to be located in a 
bigger centre, not in a teaching hospital. I do not 
imagine we can set this type of thing up in too wide- 
spread a manner; it would have to be of some type of 
basis that might do a bit of travelling but certainly 
more widely than we have now. There would be limits, 
very definite’ limits. 

THE ACTING CHAIRMAN: Thank you, Dr. 
McNally. Dr. Van Wart? 

COMMISSIONER VAN WART: Dr, McNally, 
in Section 23 you speak about the teaching hospitals 
where post-graduate training of otolaryngology can be 
obtained. Are these schools teaching the maximum number 
at the present time, or can they take more students? 

DR. McNALLY: You mean the maximum 
number in otolaryngology, for instance? 

COMMISSIONER VAN WART: Yes. 

DR. McNALLY: I might answer in this 
way, Dr. Van Wart, that they are not teaching the 
maximum number of Canadians at the present time, and 
I think it is fair to say that most of the clinics that 
I know of now probably have a full complement of students, 
but certainly in our own case, speaking for our own 


hospital, they arennot all Canadians, so that we are not 
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handling the number of Canadians actually that we could, 

COMMISSIONER VAN WART: Are you refusing 

Canadians admission? 

| DR. McNALLY: Well, unless they are 
sub-standard, we are trying to take the best people 
that apply, and we are not turning away good Canadians, 
I can assure you. 

| COMMISSIONER VAN WART: Is it possible 

to enlarge your facilities,:so that you could handle 
more otolaryngologists? 

DR. McNALLY: I would think that.the 
existing facilities might be enlarged somewhat. I 
would hope, Dr. Van Wart, that a greater source of 
additional training would be to bring up some of the 
allied hospitals to the point where they would have 
staffs that could help with the teaching. I would hope 
that that would be the greatest source. I think that 
most of our teaching hospitals today are fairly well 
staffed, but there are a number that with better quali- 
fied people on them could take part in the teaching. 

COMMISSIONER VAN WART: In other words, 
you could enlarge your present facilities and not need 
another school in the province to teach these? 

DR. McNALLY: Well, Dr. Van Wart, we 
have certainly suggested, for instance, another centre. 
Theres are two centres here in Montreal, and we feel that 
certainly Quebec should have a centre for teaching. 

For instance, there is a new school 
starting up now in Sherbrooke, and one could envisage 


that at a later date a centre could be set up in 
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Sherbrooke, and as these other areas develop I would 
hope that they would develop centres of teaching. 

COMMISSIONER VAN WART: Turning to 
Shaki 39(c) of your summary and recommendations or 
rather 39(4)(3): 

"Increased financial support for the 

above," 

What source of finance have you in mind? 

DR. McNALLY: I was personally, and I 
think I may speak for the Committee on that, I am not 
sure that I can; we were thinking of a set-up somewhat 
Similar to the national csi of health in Washington 
whereby trainee grants and fellowships are made available 
to people who want to take better training, and to insti- 
tutions that want to improve the quality of their teaching 
staff. 

I think it was along that line that 

_wevwere thinking in terms of. 

COMMISSIONER VAN WART: The Government 
setting up a scheme of financing? 

DR. McNALLY:: Yes sir, that would be 
right, 

COMMISSIONER VAN WART: That°is the 
Provincial Government? 

DR.McNALLY: I would think probably 
provincial and federal. In Washington I believe it is 
on a federal basis. 

COMMISSIONER GIRARD: You, Dr. McNally, 
mentioned at the beginning of your statement that detec- 


tion in schoolchildren of defects, that avcertain team 
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was required for school detection. Is the work done in 
the schools; for example, in the Montreal schools, audio 
meters, does this audio meter work help or is it suffi- 
eneite 

DR. MONTREUIL: No, it is very useful, 
and it should be expanded everywhere. When a child has 
a hearing defect this child could be sent to a diagnosis 
centre where a team could carry on more thorough examina- 
tions to ascertain the degree of deafness, and the 
ideology of the symptoms, and also make appropriate 
recommendations where surgical or medical intervention 
is called for, or re-education is required, This would 
work a great deal in carrying out detection even before 
school age. 

I think we could make a child a useful 
participant in society, and also by educational means 
the child could be prevented from being a public dependent 

COMMISSIONER GIRARD: All the benefits 
that could be derived for the child particularly with 
respect to early detection of such defects; I should 
like to know in this respect what could your grow do 
in order to disseminate more widely the use of the audio 
meter in Montreal? 

Is the use of this instrumenti.used in 
the rural areas? What can be done to expand the use of 
this instrument elsewhere in the province? 

DR. McNALLY: I cannot say, but as we 
stated, it is very important, because as you said most 
of this work is done in the cities, and not in the 


country areas. Perhaps it is our fault, because our 


ay 


8 ia “elton Save oe 


3 
24, 
_) 


Lt entob sttow' edd SI" snottesteb Lootloe 16 t 
thus ,eldorioe LeertaoM edd at. ‘pungubtoomy sqadddioe coda | 
tte df at vo qled wrow cotem Oibiis aid? asob .arsvem 
ne te has Yidee <g Fe (oF obdeeds || 
ivteay wrov at df ,of :dIUSATMOM .AGd Gg ote? ar 
asi BITNS 8 NedW .erefwetevs bebasqxe ed bivoda II bias 
taongstb s ot thea ed bluoo bitdo aids tosieb antrsed s 
nimsxs dgvorodd stom m6 yvitso bivos mssd 6 otenw etoaso 
edt bis ,eesdtseb to setgeb ond misdreces of anold 
vcetebrgorgqs evtem oals™bas ,amotdqmya edd to vynoLosbt 
doftnevistnt Lsotbem 10 Iso fgive evorlw enottsbaetmosst 
pluow etnT  .beatupor al moLtsoubs-e1 0 ,~10T Heliso et 
‘eyoted neve cotsostsb duo gnivitss mi Iseb Jsetg s atow 
‘fee +938 Looroa 

Iptesy’s bride 8 eile binoo sw Hatdd Io 
anesm Lenottsoube yd oefs bis ,ysetoos nt tasqtotiasg | 
sbrreqeb offdugq s anted mori Ssinevere ed blyoo Bbiido sas 

eittened elt IfA :CHAHID ASMOTBAIMMOO | 
detwoeyLrslvetiasg bLtds eld 1O% beviteb sd biyoo Iss | 
biuode I yatoeteb dome Io sottostdeb ylase oF gooqaet | 
ob Qlots iy bivoo tidw Fosqeot elAd mt wort of onlts | 

otbys ert to sau edt yYLebtw exom otsntmenetb oF rebto at js 

SLsotsinoM at tedom les 4 
at beauvtromurtant atdd to say edd et . lie { 
to sat eft bisgxe of enoh od aso dadW Tesets [stir orld Lae 
¢sonlvorg sid mk svetweels tasmuvrtent etd | ag 
ow es ted .ysa donaso I :YdIdAVoM . fd ¢ ts 
deem biee voy as saveded {ditedtoght yrov at di .botsdte 
09 °Sett at tom bag: gett ent mt emobs al row elds to | o¢ 


 "auo eatsoed .tiuat. qo ef tb agsrirel  .ese ms yisawoo | I 
a aa 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO McNally 8120 


Society has not raised this particular question, and it 
is a very important one, 

COMMISSIONER GIRARD: In other words, 
you cannot say whether or not an observation was brought 
before the provincial Minister of Health, whether or not 
such work was done in the rural schools? 

DR. McNALLY: No, our Association made 
no such representation, Perhaps such representations 
were made individually with the Ministry of Health, but 
our Association itself has done nothing of this kind, 

COMMISSIONER BALTZAN: Dr. Montreuil 
and Dr, McNally, following up on the previous questions, 
am I right in concluding that as matters stand at the 
present time, that you have adequate hospital accommoda- 
tion, adequate aquipment, and even adequate personnel 
to take on more candidates to BELEZAned as otolaryngolo- 
gists, or are you short of any one of these things? 

DR. McNALLY: I would say we are short 
of all of them in some measure, because as we mention 
here in the brief there are only two universities or 
schools throughout Canada where, for instance, any 
research or any investigation is being carried out, and 
I can assure you, for my part, that getting a laboratory 
together at the Royal Victoria Hospital has been quite 
a problem, trying to get thesequipment, and trying to 
get the necessary things together, and we are far from 
being in an ideal state at the present time, and it is 
one of the things tmt we feel we must at least have 
sympathetic consideration by the powers that be, 


We have had some help from both 
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Provincial and Dominion Government, but not on a scale 
that allows us, for instance, to set up organizations 
that are in keeping with our competing schools, say, 
sacks the border, We are very far behind them in 
facilities, 

COMMISSIONER BALTZAN: Have you been 
in a position, for instance, to decline certain appli- 
cants just because you simply cannot accommodate them, 
you cannot process them? 

DR. McNALLY: For instance, a person 
who up till now has wanted to do research, we couldn't 
accommodate him because ” didn't have facilities. 

COMMISSIONER BALTZAN: Yes, but that is 
referring to a particular portion of the training program? 

DR. MeNALLY: Yes. 

COMMISSIONER BALTZAN: Now, gentlemen, 
you also speak of centres for the training of otolaryngolo 
gists, and you speak of the advisability of having a: 
centre in Quebec. Now, theccentre isn't a total training 
area, My question is, if See were enlarged and 
equipped in various general hospitals, otolaryngological 
departments, would that help in training more people and 
to process more and to qualify them? | 

DR. McNALLY: I think that we use the 
word centre here but as you say, if any general teaching 
hospital would enlarge its department of otolaryngology 
to the point that it met the qualifications laid down 
by the Royal College of Surgeons and the provincial 
College, on the one hand; for instance, the basic 


training for an otolaryngologist is a year's internship, 


aay ‘Sele 
elses s no; tom, stud. sanbaiabarincastemaealal ‘. vort 

anotdesinssito qu tee od ,sonsdant sot ,as swolls gad 
,yse ,eloodoe gnitveqmoo so ddiw gaiqesd at ors tent 
mt mond brutsied ast. yrev o1s OW .tebrod odd ecotss 
tow hunt Ad) @a ako ‘ ah ouxrtenpo aetibifoa? 
need soy svsH :WVASTAM AMMOLZ2IMMOD, | dione -rG 
-tlgqqs atsduso satloob od ,gomsdent aot ,moltiaoqg s al 
~aodt etebommooos Jonnso ylamie soy savsood geut adaso 
smertd egooo0 td Jomaso vOY 

moeiteq s ,sonstant 10%, 2YIIAWoM , AC. 
t'nbluoo ow ,dorseest ob ot bedmew asd won [Itt qu odw 
,eotdiltost sven diabib ow sawsood mind edsbommooos | 

t tet tud .aeY - sMASTIAM ASMOLZAIMMOD 
srgorqg gitntert edd to motdaoq tsluottusq s ot guigvre tet 

»@oY ~YTAWMoM..,AG 

ytiomefdnes ,wol  :MASTIAG AsO TaaIMMoo 
sgayrelote to gaintert edd not eoxsaeo to Assge coals) 20Y 
(6 gaiived, to yttiidsetvbs ent to Mesqe voy bis ,adalg 
ttaterd Istot s d'aat exdaoovedt .wok ,osdeuf al sidaso | 
bas begrsinse etew sil tisielintaiiiain aes nofggeryp YM .s#8Ts 
fsotgoLoznyrsloto ,alstiqeod {stoneg) avolisy of heqginps 
bis elqesq srom gittatsxd mk gqfed dad? bfvow ,stnomtasgeb 
Smet yYitLesp ot bis stom eaesooxg, ot 

edt cas ow tent Aakdd I. sYIdAvoM .Ad 
gntdoset L[sreteg yas th .¥se woy as dud ousd onsaeo brow 
yaolognayrelotoe to tnemdisqeb eth egisiae bivow Letigeod 
nwob biel enottsottiisup odd tem tik dscid dntog edd od 
fstontvorq edd bas anoogiwe to egelfod Lsyof ont yd 
otasd sd .sonstent tot ybnsd sno eld mo ,sgeLLloo 


eqidenrsint atasey s at datgsolognyrsioso ms i101 gubatets 
4 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO McNally 8122 


a year medicine or surgery, and three years otolaryngology. 

The hospital that would prepare itself 
to give:that type of training would help very greatly. 
As a matter of fact just since we came into this room 
Dr. Montreuil tells me that two hospitals in Quebec 
and one in Montreal have met the requirements of the 
Hospital Accreditation Board,-and that is a very definite 
step forward. 

COMMISSIONER BALTZAN: They could have 
at least two years outside of a centre, They could 
have perhaps one to three years in a department in a 
general hospital, to acquire the full needs, then also 
put in a certain length of time doing research, or 
special programs in a centre? 

DR. McNALLY: We have beenitrying to 
make that kind of arrangement with some of the western 
schools, where they have one or two years accredited, 
then we would take their students for the second or 
third year as the case would be, to complete their 
training, hoping that we could contribute in that way 
to the total Canadian effort. 

COMMISSIONER: (BALTZAN: I don't want to 
put any nasty questions, but there have not been enough 
applicants in this specialty. Is there something not 
sufficiently attractive enough for graduates to pick up 
this specialty? 

DR. MeNALLY: Well, I tried to answer 
that a little earlier by saying that my own feeling is 
it is because of the rather unfavourable propaganda at 


the time the antibiotics came inj I think we must 


_ 


se18- ik eee ae 
Logayrsloto scaey sank? Bre ose 10°06 J 
Lreadt? exdqeugi bend asd LackdiodtonPi: yet Hoots Gee | 
vltserg prev qlod blvow gatatsat to eqyt dsitvovts oF 
moot etnit ott omso ow sonte taut Jost to setdsm sa — 


, 


osdeu? at efatiqeod ows tsdd om alist LtgontnoM. xd 


ott Io ednemortmper odd tem evsd LsoxutnoM at eno brs 
tatteb yrov's et dald bas: .bre0d motdatibetooA Led iqaok 
tepert ac 7) woo ebasweHtot Goede 


a a 


even blues yedT :WMASTIAG ASMOLSQIMMOO 9 Tt) ey 
bIwoo yet ,erdmeo s to osbteduo aursey owt tgasel ts © 


| g abr tasminaqeb e nt eassy setdt od eno egsiiteq oven 


nm 
~~ 


coals medt ,ebeen [fut orld evtwpos of .fetiqeon Lerensg 


Yo (Movseror sitob emttd to dtefel mtsdreo 8 ak tuq 


= & 


Poriaes B al emsirporg Istooge 


ot saiyydiaesed sved oW ?¥YAIAVoM .AG 


Yr oo 
—~ hy 


myedeow edd Yo omée Adiw Sridémeptetis to bali dst onsm 


» 
“Wie 2 


betibsioos srsey ows fo ‘ono even yedt etedw .sloonoes 


_ <—- 
-— 


xo baosse oft. cot etdobyte shedd. eoied blvow ow marit 
stot etelgmoo' ot (ed bisow easo oft es rs0y Soidt 
‘yaw teit at otedtiatmoo bIvoo ow tsdd grtgqond ,gaintard | 
,trotte msbbhsns) Lstot. odd og | 


‘ot tnusw t'inob I :VASTIAG ARMOLAALMMOD 


ngyones ased gon svsd stedd dud ,enoltaovp yiesm yas. tug 
ton gnidtomoe stent sal .ysdistoege atdy af ince 
qu xotq ot astsybe rg tot) sdgyorts evitositis qitneto brine | 
tyvistosqe akeld | 
| yowens ot botad I .LfLeWw s¥ddAMoM .AC | 
at yatfest nwo yn ssid gatyse yd asiiiss slitvil£o s sods | ge 


ts sbasgeqorg olds vovelay tondsr ont to seusood ek tt | e¢ 


7 | 
0) ten ow vatid Io fat ems) ezotdotdtins ent embtd’ edd | ( 


a OO Y iz 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO McNally 8123 


accept some of the blame ourselves, I feel that if our 
own service had been of a higher calibre we would have 
attracted people we otherwise missed, 

One of the things I would like to 
have, and I am about to have, is a research laboratory 
to be opened in about a month or two, but we must also 
have divisions of audiology and speech therapy but my 
division has not been up to what it should be, and I am 
sure that if we had these things we would have attracted 
more men, 

COMMISS TONER BALTZAN: In regard to 
speech therapy first, does the otolaryngologist himself 
participate actively, or is that chiefly performed by 
trained technicians in various technical skills and 
management of certain instruments? 

DR. MecNALLY: Well, it varies very 
considerably. For instance, the otolaryngologist 
himself must participate very actively in seeing the 
person first, and making the diagnosis, and ensuring, 
for instance, that there is no basic paralysis in that 
larynx. 

There is no tumour, there is no beginning 
of ulceration, and he must decide that the cause of the 
speéch defect is not medical or surgical, but a matter 
of the patient not using the voice box that he has to 
the best of his ability. 

Then he asks the speech therapist to 
see the patient, and they consult and decide that this 
is a matter of voice training, or he is notopit ching 


his voice in the right key, 
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Then the speech therapist takes over 
in most cases and gives the lessons and exercise and 
training, and eventually the patient comes back to the 
medical man to see that things are ging along, and 
that this is the final result. 

COMMISSIONER BALTZAN: So that you 
will be requiring, in order to meet the great demands, 
also a considerable amount of technical assistance, both 
in the field of hearing and the field of speech? 

DR. MeNALLY: Yes sir, 

COMMISSIONER BALTZAN: And that would 
completely complament the present-day progress in oto- 
laryngology? ox 

DR. McNALLY: That is a very, very 
important part in otolaryngology programs. 

THE ACTING CHAIRMAN: Do you do any 
work with the mute? 

DR. McNALLY: Well, we do, from a 
diagnostic point of view, but then once a diagnosis is 
made, for instance, that this, say, a child or a person 
is mute because they have not heard, and as you know, sir, 
we only speak because we are imitating what we hear, and 
if the person cannot hear, then he cannot imitate, 

Then it is up to the medical profession 
and to the teachers of the deaf to devise special tech- 
niques whereby this child gets an appreciation of sound 
and language other than through his ears, and that then 
becomes the very old problem of teaching of the mute or 
the deaf, and as you know sometimes it is complicated 


by blindness, the Helen Keller type, and something 
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extraordinary happens sometimes, whereby very devoted 
people can get across to this individual. 

The medical profession has a very 
important part to play, but certainly the teacher of 
the deaf must be given tremendous credit for the 
patiente-and perseverance and skills that they use, 
but all these things should be under the supervision 
of the medical profession, and in the best schools that 
is how it is. 

THE ACTING CHAIRMAN: Dr, Montreuil, 
have you anything to add? 

DR. MONTREUIL: It was our feeling that 
these teaching centres should be on a university level, 
It is at McGill and it will be at Laval in Quebec, It 
is not yet here at the University of Montreal. We hope 
to get it on a university level, but I think that is 
very important, 

THE ACTING CHAIRMAN: I may not have 
understood you. What do you mean by the$teaching 
centres being at a university level? 

DR. MONT REUIL: The teaching of otolaryn- 
gology. 

THE ACTING CHAIRMAN: I am afraid I am 
being very stupid. ;Il mean, can you train otolaryngolo- 
gists, other than at a university level? 

DR. MONTREUIL: It depends, sir. Certain 
hospitals have a program that is recognized by the Royal 
College, but it should be directed by the university, 
the control of the program of study should be under 


university jurisdiction. 
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THE ACTING CHAIRMAN: I see what you 
mean, What you are saying is that the Royal College 
today recognizes certain training centres that arei.not 
in teaching hospitals? 

DR. MONTREUIL: Yes, most of them are 
affiliated to the universities, but some will not parti- 
cipate actively in the university teaching program. 

THE ACTING CHAIRMAN: I see, Well, 
thank you very much, Dr, Montreuil and Dr. McNally. It 
was very helpful to have you here this afternoon, 

DR. McNALLY: Thank you very much for 
seeing us, sir. We are quite impressed by the amount 
of work you people appear to put into it before you see 
us. it is very impressive, 

THE ACTING CHAIRMAN: I think we will 


take a ten-minute break now, 
--- Short Recess 


THE ACTING CHAIRMAN: We will come to 
order, We are now going to hear from La Societé de 
Service Social aux Familles, I want to say, at the 
outset, that Mr, Choquette and his associates are 
appearing at the specific request of the Commission 
this afternoon, and we appreciate them coming very much, 

We indicated to Mr, Choquette that we 
were irterested in the resources that were available 
for medical care and hospital services in the City of 
Montreal for indigents and that other group who are not 


at all times able to bear their own medical and other 
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health expenses and we asked him if he would come and 
tell us something of the problems of these people - 
encounter, .', in seeking this service and possibly give 
me some actual case histories, Have you anything written, 
Mr, Choquette? 

MR. CHOQUETTE: Very little, 

SUBMISSION OF LA SOCIETE DE SERVICE SOCIAL 
AUX FAMILLES 
Appearances: Jacques Alarie 
Mr, E, Choquette 
Mrs. P,. Deschenes 

THE ACTING CHAIRMAN:. Well then, you 
just proceed as you wish, and if you would introduce 
your associates to us,vand then callocon them and you 
just make your submission and we may interject from 
tine to time, 

I hope we. can first listenitto you and 
then we will ask the questions, 

MR. CHOQUETTE: We have accepted with 
pleasure you invitation to have us appear before you 
and to provide you with our experience in medical 
problems and services placed at the disposal of indigent 
or others who earn. their living but are not able to 
assume responsibilities for medical care. 

Without getting into these problems 
I think it would be appropriate to identify ourselves. 
This Society of Social Service to Families is an organiza- 
tion for social family service as it exists as others 
across our country. The nature of service dispensed 
by our agencies varies as we cater to the family and 


this agency constitutes the crossroads towards which 
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converge many kinds of problems which are encountered 
every day in life, 

The method of working for this family 
agency that I represent is inspired by techniques of 
social professional service, These techniques are 
amplified by a group of services which are complementary 
similar to those internal services in a hospital placed 
at the disposition of practising doctors, 

This agency which is the central 
social family service, which is central social family 
organization, French-Catholic of our region, exercises 
its activities in a geographical territory determined 
by the diocese of Montreal and this is some 45 munici- 
palities in addition to the City of Montreal, 

We would like, at this moment, to bring 
to the attention of your Commission that our evidence 
does not constitute a brief which is to be presented 
officially by the legal authorities of our agency, but 
| that the purpose of our appearing before this Commission 
is none other than to enlighten you as to the services 
we render and to bring to your attention in part observa- 
tions by the internal administration of our organization 
as brought to your attention previously. 

For this reason we can testify that 
though we render aominimum service to ithe majority: of )- 
the population since the existence of hospital insurance, 
there still remains certain sectors of the population who 
face problems of health and welfare and who require 
urgent attehtion, 


Multiple problems, family problems for 
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which the services of our agency are requested there are 
many that come directly from debts which render families 
destitute and which we can qualify as family crises. 

Among these debts we have observed the 
greater ones are associated directly with the standards 
of health of the family. Many cases consist of hospital 
debts contracted previous to the existence of hospital 
insurance, There are also some debts which were 
incurred towards practising doctors in various categories, 

We don't face thesepproblems among the 
persons who we identified previously as indigents 
receiving public assistance. The explanation is simple: 
there can be no hospital debts tecause a bill incurred 
in hospital was paid for by the public assistance fund. 
Also the doctors guided by the ingwiry of the public 
assistance group directly related to hospitalization 
were informed of the economic capabilities of their 
patients, 

The cases which we, get, the veritable 
problems are those where the head of the family was 
receiving a revanue and consequently ineligible for 
public assistance, but who was so economically weak he 
couldn't bring himself to face serious unforeseen 
medical expenses, It is for this reason, today, having 
obtained relief from hospitalization costs they must 
again carry their old hospital and doctor debts which 
would excéed often many thousands of dollars. 

For all the situation has gradually 
reached anbetter level; since the existence of hospital 


insurance it is not better for those who are economically 
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weak insofar as it refers to medical or drug expenses. 

For the indigents we are tempted to 
affirm that the situation is worse since the existence 
of hospital insurance. In this case the explanation is 
as simple as referred to previously, and in all justice 
to the medical profession we must be specific. 

As I mentioned previously when our 
public assistance inquiries indicated indigence the 
doctors could lean on the source of the information and 
in many cases as a charity have cancelled out many 
medical bills, 

However, since this sort of information 
is no longer at their disposal because all the sick are 
hospitalized on an equal basis the doctors are required 
to develop a veritable system of administration in 
addition to their regular practice in order to collect 
these medical charges to which they are entitled. 

Bills are sent out to patients. It is 
brought to our attention that a great many indigent 
patients or economically incapable receive doctors' 
bills through the intermediary of a collection agency 
and are panic-stricken and don't return to their doctor 
to explain their present incapability of making payment, 

Many go to loan companies to pay 
their debts. Others neglect to pay certain other obliga- 
tions such as rent, heat, electricity and so forth in 
order to pay another bill on which pressure has been 
placed by the collection agency. 

From there develops total disorganization 


of the family budget which inevitably drives this family 
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towards the social agency who must face these situations 
which have deteriorated, more or less, depending on the 
— which has elapsed before demanding some help. 

A large number of new interviews are 
now forced on social agencies, 

It is not that our agency refuses or 
does not want to discharge its responsibilities to 
complete its mission of help towards those who are 
victims of troubles. However, in being realistic we 
are worried that this state of things will increase, 

As far as the situation forces us to 
place more persons to solve this type of problem, of 
budgetary rehabilitation, and more time, and once the 
investigation is done it requires a solution for finan- 
cial assistance which surpasses the means, objective 
and initiative of private enterprises. 

We wouldn't want these few remarks to 
leave a doubt on the collaboration of the medical profes- 
sion. We would like to affirm that we do obtain very 
excellent collaboration from the doctors who don't hesi- 
tate to reduce or even cancel out completely their 
doctors! bills when we relate to them the situation of 
certain families of their patients, 

We don't believe that the wrong is 
there, but we do, however, believe that the indigent 
or the economically weak has not the means to keep up 
his medical bills or other expenses directly related to 
sickness. We believe equally there is insufficient or 
| t6tall incapacity of these patients to pay their: medical 
expenses. 


To this problem we must add and bring 


to your attention the problem of buying pharmaceutical 
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products, 

If we must rejoice that progress of 
modern science in the matter of wider and better use of 
duniadacebseas products we are obliged to realize that 
miracle drugs are extremely expensive and that their 
cost often is beyond the capacity of the economically 
weak, 

There are many families who manage to 
balance their budget, more or less, but manage it just 
up to the day that the family is struck by sickness, 
Immediately these medical expenses are too heavy for 
the family income. 

From this fact we see a large number of 
families that are declining towards economic chaos and 
unfortunately pass through a social chaos cycle which 
may bring about a rupture in family ties. 

The consequences to this hardship are 
many and varied-and I do think that it would be futile 
to enumerate these before persons who are so well 
qualified to understand them. 

For me, it would suffice to conclude 
by stating that when economic insecurity adds itself to 
physical hardship of a family the larger problems are 
to be foreséen, and these are sometimes beyond the 
immediate family, since these consequences may well 
carry themselves and affect the future of the children 
of the family. 

As you have requested, Mr. Chairman, 

I was accompanied by my colleagues who are at your 


disposal to present to you a few cases, and together 
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we will endeavour to answer any. questions that you may 
wish insofar as we are competent to do so, 

On my left is Madame Deschenes, who is 
Pee ee worker in our agency and on my right, Mr, 
Jacques Alarie, who is a: senior social worker with us, 

TH: ACTING CHAIRMAN: Thank you, Mr. 
Choquette, Have either of your colleagues some case 
histories they would like to put on the record now? 

I think that might be helpful, 

MME. DESCHENES: We have a case on here 
of a family, including four children, ineluding a three- 
month old child, and the father earns $64 a week, which 
is an average salary for this category family in our 
agency. 

Since January, 1962, the family spent 
for hospital bills and doctors! bills $206, The monthly 
income of the family, including family allowances for 
children amounted. to $276. The minimum expenses,- inclu- 
ding rent, heat, amounted to $298. Thus, nothing is 
left to pay the doctors! fees and the hospital bills, 
and, of course, these creditors are demanding their 
money, and they have come to us, these people have 
come to us for assistance. 

Actually, we can't pay these bills for 
them. We have had to contact the hospitals and ask them 
to delay payment and explained the situation of the 
family and occasionally good results have been forth- 
coming. 

The doctors have agreed to reduce pay- 


ment or even to cancel the bills, but this same result 
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is not always obtained, It often happens that the 
client is very anxious and worried and he is unable to 
work normally. You can imagine the problems that arise 
between two parents and also problems between parents 
and children in such a situation, 

There is another case in another family 
which is similar to the latter, This family accumulated 
during the year some $3,000 in debts for furniture and 
clothes. In 1957 the husband was made bankrupt in order 
to avoid seizure of his personal belongings, This man 
also earns $65 a week, 

The doctor bills amounted for 1961 to 
$890 and after studying the family's budget we saw that 
the total revenue for the family was $300, The expendi- 
tures amounted to $269 which leaves only about $30, so 
it means that $1, each doctor receives about $1 per week, 
so it will be yeafs before they are finally paid. 

We still have another case, a:family; 
including six children, the oldest 6 years old and the 
youngest is 18 months old and the mother has a great 
deal to do in the house. Also she is sick. She suffers 
from allergies and bronchitis. The doctor recommended 
certain medicine which amounted to some $40 per month, 

This woman came into the agency because 
she had no money to pay for the medicine so our agency 
agreed to pay for two prescriptions that were given her 
by the doctor, After having studied the debt of these 
people, the debts they had for furniture and other things 
we were able to plan, more or less, the account so that 


the family, in future, would be in a position to obtain 
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the drugs necessary, but we can't continue such assis- 
tance indefinitely in such cases so the mother must take 
must substitute, withdraw money used for food to pay for 
these medicines. 

I have another family here. All these 
cases are somewhat similar, but each one is a very 
pitiful case, and each one presents a certain problem. 

This is a family with two children, 

The mother was operated on in November, 1961, and they 
came to us for family assistance. We realized that 
there was serious financial problems involved with this 
family. The husband Paes $54 a week. This is very'low. 
The total income is $264 and expenditures amount to 

$284 a month. He had accumulated hospital bills, doctor 
bills, in the amount of some $400, so then in addition 

to all the other medical debts they have had to care for 
the mother and for the children who have also been sick, 

THE ACTING CHAIRMAN: Mr, Alarie, would 
you have some cases? 

MR. ALARIE: I do have some, The 
following case will illustrate the situation of a family 
which is a needy, so-called needy family. In other 
words, the income of the family does not enable it to 
obtain medical care it requires. The father is 37 years 
old and he is a sweeper in a hospital. The mother is 
25 years old and is awaiting her seventh child. 

There are six children in the family, 
four are school age; the oldest is 9 years of age. 

That includes a salary of $207 monthly plus $36 a month 


family allowance, so this makes a total of $243 per 
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month or $288.64, These expenses include only the 
absolute minimum requirements of the family. The 
monthly deficit in the budget is $35.64. 

: Naturally, this deficit is generally 
compensated for by reduction in food expenditure with 
the following - with the consequence that you can 
imagine on health, the health problem of this family. 

It is as follows: the mother came to us 
through the hospital that she applied to because she had 
seriaus anaemia and she was also unable to obtain the 
necessary medicine required for her health care, 

Furthermore, the diet prescribed by the 
doctor cost an additional $18 per month on the general 
regular food, over her regular food budget, 

We also observadthat this client was 
obliged to discontinue her visits to the dispensary 
since these visits were useless as she was unable to 
provide herself with the necessary drugs. 

As to the:health of the father, he 
suffers from lumbago and he needs care for this also. 

He is unable to obtain the necessary medicine, The 
health of the children is bad because of malnutrition 
and the problem of anaemia is a problem here also. 

More specifically, one child suffers 
from blindness. Another child has diabetes, Another 
child has cardiac troubles and a third child has 
pronounced, severe anaemia, The Children's Hospital 
recommends, for these children, a diet, a more balanced 
diet with vitamins. 


The same hospital occasionally gives 
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1) vitamins in the form of tonic to these children, 
2 2 The hospital sometimes can give a tonic 

3|| which can be used for 15 days, and then it must be 
4] renewed, There is another :problem in connection with 
5| the health problem, namely, the lodging problem for 
6| this family. This family lived in a three-room apart- 
7|| ment till the month of October, There were six children 
g| and two adults living in three rooms, Since October, 
9|| 1961, we have helped this family find more suitable 
10|| lodging in a six-room apartment. We paid the first 
11) month's rent as well as the moving expenses. 
12 In summary, this family can hardly 
13|| obtain the drugs prescribed by the doctor, It needs 
14|| special assistance, 
15 I have here another case of another 
16|| family, two adults and four children. The father works 
17|| as a maintenance labourer at a salary of $236 per month 
1g|| which gives a monthly income of $264 including the 
19|| family allowance, 
20 The monthly expenses amount to $269.65 
91|| per month including $18 per month for drugs. 

‘PMcH/dpw?2 The mother has arthritis and she was 
23|| treated in a hospital dispensary put this treatment 
24) had to be discontinued because of lackoof money to 
25|| purchase the. necessary drugs. In this family there is 
96|| a 16-year old child who has asthma and according to the 
27|| examination of the specialist this child requires some 
98 || $50-worth of medicine per month, 
29 This family, we,havelobserved, buys 


30|| only those absolutely necessary medicines, that is, 
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those medicines which involve an expense of about $18 
per month, 
In the same family there is a four-year 
i 
old child who also has’ asthma and the doctor has 
prescribed’ a special diet for him which also would invdélve 
greater expenditure for their food, 

In this same family we had to intervene 
and ask the doctor to cancel his bill and he agreed to 
do this but in view of the fact there..were also legal 
expenses involved in obtaining collection of these 
bills and the lawyer concerned refused to cancel his 
bill. | 

Another doctor who had treated the 
same family also agreed to cancel his bill which amount ed 
to some $75. In view of the fact that the children 
suffer from asthma in this family they have had to have 
the doctor visit them at their home when they had their 
asthma attacks and at each of these visits of the doctor 
injections had to be given and they, of course, had to 
be paid for, 

THE ACTING CHAIRMAN: Thank you very 
much indeed... Miss Girard, iwoltla you like to ask some 
questions? 

COMMISSIONER GIRARD: Madame Deschenes, 
in the first case you mentioned the family with four 
children and with $64 income per week and expenses of 
hospitals and doctors of $206 in January and $260 monthly 
income and a numbercof hospital and medical bills to pay; 
in this figure of $298 expenditure for hospitals and 


doctor bills, what I:would sayvcto the hospital --- 
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MME, DESCHENES: I mentioned a figure 
of $299 as the minimum expenditure of the family inclu- 
ding rent, food and so on but this does not include 
hospitalization and medical fees. They would amount ‘to 
some $200 medical fees only, not hospitalization. 

COMMISSIONER GIRARD: LI do not think 
there are very many cases where there.is mich hospit al 
expense involved in view of the hospitalization insurance 
prevailing and these children must be in the group which 
receives free hospitalization because there is a certain 
additional sum involved, 

MR. ALARIE: Previously existing hospita- 
lization fees cover this. 

MME. DESCHENES: For the month of 
February these bills covered anaesthesologist bills and 
these are not included in the expenses included under 
an insurance scheme. 

COMMISSIONER GIRARD: Anaesthesologist 
fees and doctors! fees and others are sometimes. charged 
and this happens, namely, that such bills are given over 
to accredit agency, does that happen? 

MME. DESCHENES: Yes. 

COMMISSIONER GIRARD: We know the 
exorbitant rates charged by loan :companies; once a 
credit company has taken over an account the client 
goes to your Association and tells you about his debts, 
and this debt, of course, is multiplied by the interest 
accumulated and so forth. Are there any cases where, 


when you bring this matter to the doctor or anaestheso- 


logist; are there any cases where the doctor or 
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anaesthesologist refuses to cancel the bill owing? 

MME. DESCHENES: Yes, there are cases 
where they refuse but in most cases the client himself 
will not take any steps to reduce or to havelthe bill 
cancelled, 

He has to go through an agency and we 
take the initiative with the consent of the client, of 
course, to contact either the doctor directly who very 
often is not aware of the material situation of his 
patient, fi 
COMMISSIONER GIRARD: But generally 

speaking it is the doctor or the anaesthesologist, they 
cancel the bill? 

MME. DESCHENES: Well, we cannot say 
.asca* general rule that they cancel but sometimes we 

are lucky, sometimes we are able to have it cancelled. 
or reduced or sometimes, when the situation is more 
favourable, the bill is reduced. 

However, this does not apply to all 
Cases, ighnnavate certain visits to the home and patient 
which must be paid for and there are certain medical 
costs to the Association. 

COMMISSIONER GIRARD: Well, when they 
go to a finance company it is impossible to cancel the 
bill because then it is too late»because the client did 
not previously take any steps to notify the doctor that 
the client was unable to pay his bill. 

MR. .CHOQUETTE: Yes, For instance, 


a finance company cannot take the initiative to cancel 


the bill but this is simply a business matter between 
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the doctor and the finance company. The finance company 
does not want to give up a client for the collection 
agency has a commission so we have no luck with the 
collection agency. Sometimes we obtain partially 
favourable results when we go and talk to the doctor 

but the problem is complicated when there are legal 
costs involved; these legal costs are adding to the 
client's costs, 

COMMISSIONER GIRARD: Could you say 
when this bill is not given to a collection agency and 
you take it to the doctor, can you say the doctor 
generally cancels? 

MR. CHOQUETTE: I would say very often 
the doctors have co-operated with us but the doctors 
have shown a great deal of generosity. I do not want 
to specify which doctors do not cancel but generally 

speaking doctors co-operate with us. 

COMMISSIONER GIRARD: In almost every 
case mentioned here you told us of cases where the 
patients had a rather high bill for drugs and in several 
cases you stated in order to pay for these drugs families 
had to do without essential food. 

Sinee you are a social worker and since 
you are familiar with family budgetary questions, must 
this money always be deducted from the food bers or 
could it not be deducted from other elements of the 
budget ? 

For instance, the case of the family 
who had a debt of $3,000 but these debts involved 


furniture and other things so you always say that the 
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family had to reduce its food budget in order to pay for 
drugs or medicine, 

Is this always the case or are there 
not other expenses which could be reduced dbl ee to 
pay for the drugs?, 

MR. CHOQUETTE: Well, we are not the 
ones who advise them to deduct from their food budget 
to pay the drugs. 

MR. CHOQUETTE: Well, we are not the 
ones who advise them to deduct from their food budget 
to pay for the drugs. The people come to us after the 
evil has been done, Kuceesiwns it is the easiest way - 
to deduct from the food, First, they reduce the quality, 
of the food they eat and thereafter they reduce the 
quantity of the food they eat and that evil has already 
been done. 

We have a nutritionist expert in our 
agency and this specialist recognizes the first step 
to be taken but certain detrimental consequences result 
from such a reduction in the food budget. There is a 
certain disproportion right. here in the fees paid for 
drugs and expenditure for food, 

COMMISSIONER GIRARD: Could you say in 
most cases where there is an unbalanced budget, are 
these cases generally due to illness or due to medical 
expenses or similar expenses? 

MR, CHOQUETTE: Well, in present condi- 
tions this is a result of something that has already 
happened in the past. As I already stated, people come 


to us burdened with debt and they scan undertake nothing 
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because they have a tremendous hospitalization bill to 
pay and they do not have the money to pay their current 
expenses. As a rule, the problem of debts plays avery 
important role because the food problem is complicating 
the situation. 

COMMISSIONER GIRARD: There is also 
the hospital bill? 

MR, CHOQUETTE: You must bear in mind 
not all patients are hospitalized as soon as possible 
because the doctor requires patients to go to the outs 
patient clinic before they can be admitted to the hospitall, 

Each section of the out-patient clinic 
must be paid first before the hospital bill is paid. 
Each time a fee of 25¢ can be charged for small items 
in different departments but these small items add to 
a very important sum. 

| COMMISSIONER GIRARD: If the out-patient 
bills were paid for by government funds and if the 
insurance were extended to includeocout-patient clinics 
would this improve the situation for your clients? 

MR. CHOQUETTE: I am not able to 
answer that question. I might have saute suggestions 
put I am not prepared to submit: them now. I also parti- 
cipated in a Committee which submitted a rather volumi- 
nous brief on this subject. 

COMMISSIONER GIRARD: Let us examine 
the matter from another standpoint; if there was no 
reduction in fees for your clients wouldadt be possible 
to give your clients easier access to medical care? 


MR. CHOQUETTE: Well, there is a 
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1) certain formula occurs, when I suffer from: toothache 

2| I have pain and I do not preoccupy myself with how I 

3] am going to pay for the medical care. This is a matter 

4|| involving the human standpoint and our primary concern 

5| is the human élement , 

2 6 COMMISSIONER GIRARD: Could you tell 

7\| me whether there are many cases in Montreal in which 
gi the family is unable to pay for medical care? 
9 MR. CHOQUETTE: Well, if we take the 
10| Dominion statistics and we show the average and compare 
11| this with the cost of living we must realize that most 
12|| of our fellow citizens are in the needy category and 
13 are not able to pay for the result of an accident or 
14|| illness. 
15 | Even if we say that the leading cases 
16|| constitute the minority of the cases there are still a 
17|| number of peoplevunable to balance their budget. 
18 COMMISSIONER GIRARD: On the question 
19|| Of money, do you recall many cases where patdénts were 
29 || unable to receive care aside from the monetary question? 
1 Does it happen frequently that there 
92|| are people who need or require medical care and do not 
93|| receive it? 

[/AG/dpw 94 MR, CHOQUETTE: Well, that is where 
25 || people have received prescriptions. They have received 
26|| treatment and were unable to pay for it afterwards. We 
27 || don't know the exact percentage of people who have such 


9g || a problem in the City of Montreal, but there are many 


99|| such cases we are sure, but we don't know the exact 


30 || figures. 


wis etteupord ales heal , : 
ofoetitoodimon? seYiwe I rere: yetuooo e lum? erbarinents 
I won ddtw teaym yquooostg ton ob I bas misq over I 
rotdem s et etfT .srso Léotbem ord rot ysq od gatogims 
‘a@reonos Yrsemirgq mo bas daetogbusts memuri orld gaiviovat 
, drones ismunt odd at 
[fet voy biwod :QAARLO AaMOTBATMMOD 
dotdw ak L[sextaoM mt aseso yoam ors oredd sorteriw om | 


Sexson Lnotbom vot ysq ot eldsny et ylimet orit 


oft exist ow tl. fLoW 2 8TTAUGOHO 
sregmoo bis sgstevs ond wore ew bas eottattste sotaimod | 
geom tet estlsen seum ew grivil to deco ond ritiw etdd 
Dis yrogedso yboem oft mi ors anes idto wolfst xuo to 
yo daebtoos as to divaer sdd rol ysaq oF elds tom 915 
-Gaonilt — 

ae antbesef sid teddoysa ew TE neva 
se [ftts ers stredt eseso ont to yiiventm ent sdusiveanoo 
,tenbud ttedt eonsled of eldeauvelqesq to stedimun | 

sottessp edt a0 <zGAHAHID SYMOLaaeTMMOD 
stew adnshbtsq evedw esasso yrem I[Lsoet voy ob ,yenom To 
Mmottaerp yuistscdom: ord mort ebias sitso svisost o¢ sidsny 
srodt ded yidmexpext meqgsd Ji eeod 
For :Ob bas oxso Isotbem sxkiupet wo besm onw slqosq sis 


PSL svisost | 


eiedw elvdesdd ,LfeW saTPSAuUgSoHd AM 
bevisoet even yetT .enotiqtasaetq bevisset eved sloosd | 
oW- ,ebxsewrodts dL tot yeq ot Ssldsnw sxow bas Inomtsord | 
dove sven odw siqosq Yo systnsoteq tosxe sad word ¢' mob | 
oyasm ers overt dud ,LsettnoM to yrO edd at meldorg:s | 
tosxs edt wom t'aob sw tad y~siva sis ow esaso mova | 


.eormgt? 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Alarie 8145 


MR, ALARIE: I feel it is important to 
make a distinction between medical care that is required 
perhaps once or twice a year, and which calls for 
immediate expenditure which can unbalance the budget, 
and chronic illness which, once diagnosed, requires a 
good deal of time for treatment and may extend over two 
or three years, and generally require certain medical 
expenditures, considérable expenditures, which the family 
cannot include in its budget as a regular expense without 
making a deduction from another item, 

COMMISSIONER GIRARD: Mr, Choquette, 
what would you suggest aa remedy this situation? 

MR. CHOQUETTE: Well again, as I said 
earlier, I didn't come here provided with, or prepared 
to answer such questions, The Chairman had asked for 
conerete examples, I haven't prepared any brief on 
that specific point. 

COMMISSIONER GIRARD: Of course, the 
eases are all similar, so that the questions I have put 
regarding one case are more or less the same as would 
apply to other cases. 

Well, I thank:you; I think I needn't 
pushit further. 

COMMISSIONER BALTZAN: Just one thing, 
Mr, Choquette, It is getting very late, and you have 
cited many sad stories, and all of which are true, and 
unfortunately it makes a very poor kind of an ending for 
us this afternoon, 

Am I correct if I summarize it this 


way, that the people you are talking about are the 
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people who are living from hand-to-mouth, as it were? 

MR. CHOQUETTE: Yes, 

COMMISSIONER BALTZAN: And if they had 
not this sickness, they wouldn't be coming to you, and 
you wouldn't have all these troubles. Therefore, on a 
brad scale, if they earned more, or had more, or were 
better provided, they would be able to look after them- 
selves, so that consequently, and not to be facetious 
or frivolous, the best medicine they can have to meet 
these shortcomings is'a little more money? 

MR, CHOQUETTE: Probably. 

COMMISSIONER BALTZAN: Because when they 
are in need they can get the help medically in the 
hospital way and in other ways, but it puts them back 
economically going into debt and bankruptcy and psycholo- 
gical disturbances, Am I right in that sort of a quick 
summary ? 

MR. CHOQUETTE: I think you are right, 
because these people represent the large group of the 
arerage wage-earner without provision, 

THE ACTING CHAIRMAN: Mr, Choquette, 
we are very much indebted to you and your colleagues 
for coming here this afternoon, I think Miss Girard 
has pretty well covered the field in the questions.she 
has put to you. 

It may be that the suggestion I am 
going tov make may not be appropriate, but I noted one 
case, and there may have been others, where the minimum 
expenses, it was the first one I think, that Madame 


Deschenes quoted, where what were described as the 
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minimum expenditures, excluding bills for health care, 
exceeded the family income. This is a theoretical 
question, I would like to put it to you. 

Supposing all these people in all these 
cases that you have mentioned had their doctors! bills 
paid, their hospital bills paid in the past, or their 
out-patient bills paid today; you, understand, of course, 
that under the Hospital Insurance Act, it is for the 
Province of Quebec to decide whether or not they pay 
the out-patient bills. 

The provision is there as far as the 
Federal Government is concerned, And their drugs, all 
these things are paid. What percentage of these families 
would still be on your doorstep? How many of them are 
what the social worker; describes as the problem family? 

MR, CHOQUETTE: I am sorry, Mr. Chairman, 
I am not prepared to answer this in figures. I am 
inclined to believe that the majority of those with a 
little earning would be free from such worries, There 
remains those that are indigents and probably do not 
receive an adequate security income, but I think for 
those wage-earners the majority of them would be 
covered. 

THE ACTING CHAIRMAN: You don't think 
you are dealing to a considerable extent with a small 
group of the population, who are really inadequate to 
get along in this world no matter what Pea el Seek have? 

MR, CHOQUETTE: Well, at one time our 
agency was dealing mostly with indigents. Nowadays, 


like most social work agencies, we receive all kinds of 
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people, and we receive a greater and greater number of 
people who are not indigents, who usually are not indi- 
gents. They are just tight in their income and expendi- 
tures, and then as soon as anything happens they become 
indigents in a certain way, and most of the time this 
has started. with an illness, 

So we figure something has to be dees 
I don't know by what means, or who shall perform the 
miracle, but we realize that the number is growing, and 
something shall be done to cover this low income group. 

THE ACTING CHAIRMAN: Are many of them 
in your experience beraded by insurance provided by 
their employers? 

MR. CHOQUETTE: I couldn't tell, It 
would take some research in the files in the office 
to know such a figure. 

THE ACTING CHAIRMAN: Well, we quite 
appreciate that you didn't come herevto make any reeuaitene 
dations to us. You came here to give us information, 
and we are most obliged to you, and we are sorry we 
have kept you so late. Thank you very much, 

We are now going to hear from the 
Children's Service Centre, and as in the case of the 
preceding group, Mrs. McCrea and her associates are 
appearing here at the request of the Commission, to 
educate the members of the Commission, and if they care 
to make any suggestions to us, but we recognize that 
you are not presenting a formal brief but I believe you 
have a written submission that you would like to read, 


Mrs, McCrea? 
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SUBMISSION OF THE CHILDREN'S SERVICE CENTRE, 
MONTREAL, 
Appearances: Miss Margaret Forbes 
Mrs. Muriel McCrea 
Miss Eleanor Furlong 
MRS, McCREA: A, AGENCY FUNCTION 
Our Agency works with two groups of 
people, 
1, Children, 2248 of them, who have to 
live away from their own homes because 
of illness of one or both parents; 
illegitimacy; separation; marital 
ditnwran desertion or neglect. These 
children live in foster homes spread 
over the Province of Quebec. 
2, Unmarried Mothers (approximately 
500 of them) who need help in planning 
for their future and the future of 
their children, 
B. FINANCIAL STATUS OF CLIENTS 
95% of these children are "indigent" 
and their-basic needs of food, clothing and shelter are 
financed by the Quebec Public Charities Act, These funds 
do not cover medical. care, 
C. PRESENT MEDICAL SERVICE 
Preventive - Our Agency runs paediatric 
clinics within the Agency (six per week) noe regular 
preventive medical check-ups. This is financed through 
United Red Feather Services. Inoculations, etc., are 
given here, 


Therapy - When a child is seen to have 
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“EM ete 


a special medical problem, e.g. eyes, heart, neurolo- 
gical, or orthopaedic, he is referred to the Montreal 
‘Children's Hospital who so far have given us all our 
out-patient clinic service free, We sense a change in 
attitude regarding continuation of this service to us. 

D, PROBLEMS RELATED TO MEDICAL CARE OF INDIGENT CHILDREN 

1. Dental Services - Although we have 
some 2248 children a year to care for we havenpractically 
no dental services. United Red Feather Services finance 
a small clinic which covers emergencies but we have no 
facilities for regular dental care for our children, 

We could set up dental denegietes within our own building 
if we could get funds. 

Further, there: are no provisions for 
dental plates or for orthodenture which can affect both 
nutrition and emotional adjustment, 

Notes on Problems in the Provision of 


Medical Services to Indigent Clients of 


Children's Service Centre, Montreal 

2. Out-patient Services 
Ae In Montreal, For our wards living 
in Montreal we ast the Montreal Chil- 
dren's Hospital and until hospitalization 
they never made any demand on us for 
payment, 
However, this attitude seems to be 

, changing. E.G. Our psychiatrists have 
always referred our emotionally 
disturbed children for E.E.G. as a 


diagnostic tool to rule out brain 
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“addiiage as the source of the problem. 

The hospital is now asking that we pay 

$30.00 for this examination or that the 

parents pay. As we have no funds for 
this and as our children are indigent 
it would seem that some adjustment will 
have to be made or we will be handi- 
capped in our therapy with these very 
disturbed children, 

b. Out-of-Town, Emergencies in rural 

districts have to be handled by small 

local ieeutaines in the: district. We 
receive bills for these services which 
we have no funds to pay. 

3. ~Medicines - Although the Montreal 
Children's Hospital gives clinic services andcdrugs when 
the child is at clinic or in hospital repeat orders of 
drugs which have to be continued to control the patient's 
condition must be purchased from commercial drugstores, 
There are no funds for medication prescribed and often 
treatment falls down because drugs cannot be secured, 

4, Ambulance - We are always charged 
for ambulance fees required by a non-ambulatory patient, 
This is often absolutely necessary, e.g. when an infant 
was transferred from Catherine Booth Hospital to the 
Neurological Hospital for an emergancy operation, There 
are no funds for such provision for the indigent. 

E, PROBLEMS RELATED TO WORK WITH UNMARRIED MOTHERS 

When a girl finds herself illegitimately 


pregnant she almost always seeks out some way of hiding 


£2aL8 sexdoM . 
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1] her mistake from family and friends, She moves to 

2| another city. Recognizing this fact the Child Welfare 

3|| League of America recommends that no residence restric- 
4| tions be applied to Unmarried Mothers because if they 

5] are refused service by a responsible agency they may turn 
6| to more drastic solutions such as abortion or the black 

7| market, They will not return home. 

8 In Quebec we have always been proud of 

9] our resources for working with Unmarried Mothers because 
10| we have been able to serve them regardless of residence, 
11 Since Hospitalization we have encountered 
12|| problems. Local hospitals differ in their procedure but 
13|| tend to refuse pre-natal care and are hesitant in fact to 
14|| accept non-residents, 

15 There needs to be clearance nationally 
16|| on this problem because failure to provide service at 

17| this time can result in physical and emotional damage 

18 | to both mother and child, 

19 Thank you, Mr. Chairman and members of 
20|| the Commission, It seems particularly fitting that we 

21|| follow Mr. Choquette, because we pick up the wreckage 

22|| that Ris agency cannot save. 

23 We have the children who are with us 

24|| because their home situations have completely broken up, 
25|| and the largest single reason for admission to care is 

26| illness of the parents, either physical or mental, 

27 There are the other reasons I have 

28|| listed on the summary. That is the first group. Those 
29|| are the children from familyegroups,: and then we have 


30|| a very large group of unmarried mothers we work with, 
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where the presenting problem is from the very beginning 
a medical problem, and has to be started that way. 

95% of the children are on welfare 
funds. They are committed to us by the social welfare 
court because of neglect and inadequacy in their 
families, and the Provincecof Quebec pays two-thirds 
of the cost of the basic maintenance of these children. 
This is food, clothing and shelter, 

Red Feather funds pay one-third, and 
there is no money paid from any source for medical care 
for these children, 

At aerraee in the agency we have the 
medical services that I have2listed to you. We have a 
preventive health clinic operated right within the 
agency, because when you pick up the wreckage that Mr. 
Choquette described the physical condition of the 
children coming into care is pretty desperate. 

We have all the way from just sort of 
general poor parental eare to situations like those that 
came in last week, with six children who were infected 
from rat bites, from the dreadful conditions that they 
come in in, and medical care is an absolute must. 

These children we take in have to be 
cared for in other people's homes, and foster families 
which we use are not prepared to take in children whose 
health is a hazard to their own family life. 

The only way we can get responsible, 
adequate foster homes is to guarantee the children we 
are placing there are going to have adequate medical 
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In addition to our preventive clinics, 
which are paid for out of Red Feather funds entirely, 
we get our specialized medical services from the hospital 
and the out-patient departments have been very generous 
with us, 

We place about 500 children for adoption 
and some of these children, when they are born, have 
minor handicaps and need careful evaluation. We find 
that the doctors at the Children's Hospital particularly 
are very Willing to evaluate the children and give us 
complete medical assessments, 

a thier there is a change occurring 
since hospitalization, that the hospitals are more pay- 
ment-conscious than they were before hospitalization 
occurred, We have two types of problems. One is the 
problem of “non-existent service, and the other is the 
problem of the service we néed and cannot pay for. 

One of what I call the non-existent, 
although that is not entirely true, is the dental 
services to the children we have. We take them into 
care. The foster families we put them with areopretty 
responsible people, and they have regular dental care 
for their children: 

It is recommended by the doctors who 
work in our preventive clinic that we do not have dental 
services for our children except on an emergency basis. 
Then when we do run into emergency dehtal care and there 
is anyneed for any kind of equipment, whatever you 
call dentures and orthodontures, and this sort of thing. 


These are very expensive, and it is just practically 
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impossible to get this, so that is our first --- we have 
a recommendation that we would like to make there, I 
think it is very: apparent to us, because we handle two 
different kinds és children, 

The local Montreal residents, and get 
for them financial help only in the area of the basic 
necessities of food, clothing and shelter. We handle 
the children from the Department of Northern Affairs, 
and apparently that Department is financed so that we 
can provide all the medical needs of the children, 

If we give dental care we may pay it. 
If we give medicines oer pay for them, iIf we need 
ambulances, medical care of any kind, we may buy it. 

This is available to the Eskimo child, 
the Indian child, but not to the Montreal resident, 

THE ACTING CHAIRMAN: That, I suppose, 
is at the choice of the Province of Quebec and the City 
of Montreal? 

MRS. McCREA: I don't know that, sir. 

THE ACTING CHAIRMAN: You said the 
province paid two-thirds 6f the basic cost, It could 
pay more if it wished, I suppose? 

MRS. McCREA: I suppose. This comes 
from the Weifare Department, It could be a gap between 
two departments, The out-patient service for our wards 
living in Montreal is adequate, and really quite wonder- 
ful except on one level. We deal with a great many 
emotionally disturbed children, 

When they come from these homes that 


have failed to respond to any kind of supporting treatment 
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1| We have one institution that works with these most 

q| disturbed children, trying to straighten them out again, 
3], and one of the tools that the psychiatrists and paedia- 
4| btricians wish to use is aniiélectroencephalogram, because 
5 they want to rule out brain damage ds one of the reasons 
6| for emotional disturbance, 

7 They don't want to go on the basis that 
8 it: is environmental if there is actually physical brain 
g| damage. Hospitals used to provide electroencephalograms 
10| freee They are now asking $30 per child. This means 

11) We will not be able to do this step in the care of 

12| children, because we ogee funds to pay for electroen- 
13|| cephalograms. 

14 The second problem in out-patient 

15| Service is that we use foster homes, and that is wherever 
16|| good English-speaking Protestant families tan be found, 
17 and these are all over the province in pockets, So 

1g || some would be in Huntingdon, and some in Terrebonne. 

19 For medical care we bring them back to 
20 Montreal, tooour own clinic and the Children's Hospital. 
1 We run into the problem there of cya snaaa hospital that 
22 demands payment, and again we have no resource for 

93| Payment of the small hospital bill on the outskirts, 

94 THE ACTING CHAIRMAN: You are talking 
25 about the out-patient bill? 

6 MRS. McCREA: Yes, we have no trouble 
27 whatever because the province accepts in-patient care, 
28 || We have thepproblem of medicines that everyone else has. 
99|| The medicines. seem to be getting more expensive than 


30 || ever, and I even had. a personal experience in which Il 
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1 suddenly became very well when I found out how expensive 
2) the medication which was prescribed for me was going to 
3] be and this becomes a real problem in an agency like 

4] ours, 

5 As long as the child is in hospital 

6|| medication is provided, When he comes outside into 

7| the community and has to continue the medication to 

gi control his condition, the cost of medical supplies is 

g| a real problem to an agency like ours. 

10 Ambulance services: I suppose everybody 
11) has referred to you; the problem of getting patients, 
12|| non-ambulant patients, transported from one place to 

13|| the other, 

14 The other group of people we have to 

15|| deal with all the time, and that are a very serious 

16|| medical problem to us at this point and everywhere 

17|| before, are unmarried mothers, 

/PB/dpw 4g The story of the unmarried mother; if she 
19| is a girl with any pride or capacity for rehabilitation 
20 at all is when she finds that she is illegitimately 
91|| pregnant she tries to get as far away from home as 
22|| possible. 

23 As far back as social work has been 

94|| done unmarried mothers were always found in another 

95|| city than the one in which they lived. The Child 

96|| Welfare League of America say arrangements should be 

97|| set up so that the mother»can be treated in the location 
28 || in which she presents herself. We have been very proud 
29|| that in Quebec, Quebec was the first province in which 


30|| this was always possible. 
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It has never been a problem until 
hospitalization, Now everybody is on their dignity 
about who. owes the hospital a bill. Some of the 
hospitals are unwilling to accept the girl for service. 
Others of them will accept if they get repayment.’ . 

“One province will repay if the person 
has been a member of the hospitalization in their provincel. 
Another province won't pay at all, This really is a 
very serious problem in working with the uhmarried 
mother because unless she is worked with by a responsible 
agency she is open to the abortionist and the black 
market, She does is eneiiilatees damage to her personal 
problems and her physical health and God knows what 
happens to the baby. 

We are very concerned. In some way 
there should be an inter-provincial arrangement to 
cover this group of girls. I don't think we have any 
other problem. We have only two brief illustrations 
that are typical of what goes on, and they are very 
simple, Perhaps you don't want to hear them? 

THE ACTING CHAIRMAN: We would like to 
hear them. 

MRS. McCREA: On my left is Miss 
Furlong who is in charge of the work with unmarried 
mothers, She will tell you a typical case of an 
unmarried mother and the problem she presented, On my 
right is Miss Margaret Forbes who is Director of Health 
Services and the Children's Service school and will 
illustrate by a very simple story the kind of out-patient 


problems in small hospitals. 
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MISS FURLONG: Carol was an 18-year 
old who came to Montreal from Ottawa, Ontario, on June 
lst, 1961, hoping to make arrangements to have here 
illegitimate child in one of the Montreal hospitals, 

Carol was expecting her baby on or 
about August 5th, 1961, and hoped, in coming to Montreal, 
she could keep her condition from relatives, friends, etc. 
As with many other unmarried mothers, Carol: was unable 
to share her problem with anyone prior to coming here, 
That is with friends, with social agencies, in her city. 

Her only thought was to leave home, to 
hide herself and she suddenly arrived in Montreal without 
any plans as to how she was going to manage, where she 
was going to stay or what she was actually going to do, 

While in Ottawa Carol worked as a 
domestic but as her condition became apparent she had 
to leave her job. Her savings were spent to maintain 
herself independently until she arrived here, When 
she arrived she had very little left in savings. 

While in Ontario Carol didn't join the 
Ontario Health Insurance Plan and as she would be in 
Montreal only two months prior to the arrival of her 
baby she wouldn't become eligible under the hospitalizatior 
plan, 

Carol(was certainly not in any financial 
position to involve herself in ailarge hospital debt 
which might vary from $135 to $198 to cover confinement 
and hospital costs for herself and her baby for the 
usual seven-day period of hospitalization on a public 


ward basis. 
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Carol was encouraged to return to her 
place of residence but she was quite determined not to 
return to Ottawa. She did leave Montreal and we have 
absolutely no idea of magare she went or whether she was 
able to contact proper resources for the help she required. 
Thank you, 

MRS. MeCREA: There is one anomaly; 
this girl could get public assistance in the City of 
Montreal if she had been here for a 24-hour period, but 
she couldn't get any medical care for herself prior to 
or at the time of her confinement, 

‘THE ACTING CHAIRMAN: How long must she 
live in Quebec to be covered? 

MRS, MecCREA: Three months and a great 
many of them do it themsélves, Out of 500 girls we had 
last year only: 16 asked for any financial help from us, 

a very small»oproportion, Most of them arrive in the 
city about a month or three weeks before the baby is born 
and it is a real medical problem,. 

COMMISSIONER BALTZAN: Wren you say 
medical care, did you mean hospital care? 

MRS. McCREA: She needed pre-natal 
clinic services too, Not all hospitals are consistent 
on this, but it is confuséd now because they don't seem 
to know what can be collected from one province to the 
other. 

THE ACTING CHAIRMAN: Thank you very 
much, Miss Forbes? 

MISS FORBES: We have a panel of doctors 


who are on the City of Montreal Children's Hospital and 
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who make visits for us at a pre-arranged very small fee, 
but as our foster homes are: moving further and further 
out of the city these doctors no longer have the time 
to visit except for people that live around N.D.G. and 
Westmount and so on, 

More and more we are running into 
having to call doctors who are not on our panel and who 
charge their normal fees which are often: quite high and 
then we have to find money for this, 

In connection with the small private 
hospitals, the same thing applies because many of our 
children live in the suburbs now and in the case of an 
accident we do try to get them brought into the Montreal 
Children's Hospital, which don't charge for out-patients, 

Very often they do go to a small 
hospital and we get the bill. This case, this is an 
out-patient, where a child broke an arm on the weekend. 
The foster parents panicked, as they often do, and took 
the child to a small hospital and therefore she was 
treated, 

There was one doctor on duty and he 
looked after her and advised the foster parents to 
bring ee to his office in the future. She went quite 
a few times. There was quite a large bill from the 
hospital and a very large bill from the doctor. We 
wrote to the hospital and they were very accommodating 
and reduced the bill, »but we wrote to the doctor and he 
said, no, he couldn't, and that was an unexpected very 
large expense, 


This happens quite frequently. I don't 
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think I have any more illustrations, 

THE ACTING CHAIRMAN: Would you 
describe this as a common occurrence? 

MISS FORBES: Not common, but frequent, 

MRS. McCREA: I think we can isolate 
it. Ina group of some thousand foster children that 
we have had in any one day there would probably be 200 
of them that would be in really rural settings which 
would mean rural hospitals.. 

As I say hospitals would be all right, 
but the out-patient wouddn't, There would be charges. 

I think in the course of a year there might be 40 or 50 
of these bills which can runsanywhere from $37 up to 
$120, $150. 

THE ACTING CHAIRMAN: I don't know 
where I saw this. I think I saw in the press some weeks 
ago an announcement that the Province of Quebec was 
going to extend the hospital diagnostic services to 
out-patients. 

MRS. McCREA: That is wonderful. 

THE ACTING CHAIRMAN: Miss Girard tells 
me there was such an announcement and it was to take 
place the lst of April, The lst of April has passed 
and it has not taken effect, That extension of the ©. 
service to out-patient charges would be of great assis- 
tance to you. It would solve this problem. 

MRS. McCREA: If it covered the small 
private hospitals, you see, that are in the suburban 
areas, 1 don't know about the rural areas. I don't 


know whether they would be covered or not. There would 
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be some discrimination - would there not; I am not a 
medical authority - between small private hospitals 
and the recognized government hospitals. 

COMMISSIONER VAN WART: The small 
hospital, does the Hospital Blan apply for in-patients? 

MRS. McCREA: No, I wouldn't think so, 

COMMISSIONER GIRARD: Some private 
hospitals do come under the Hospital Insurance Plan, 

MRS. McCREA: But not all, 

COMMISSIONER GIRARD: Not all. 

THE ACTING CHAIRMAN: Dr, Baltzan, have 
you some questions? 

COMMISSIONER BALTZAN: Just one thing; 
if I heard you correctly, I think you made the statement 
some hospitals are: more payment-conscious,. I think I 
heard that. | 

MRS. McCREA: I would think that they 
were, 

COMMISSIONER BALTZAN: Would you say 
since when? 

MRS. McCREA: Hospitalization, 

COMMISSIONER BALTZAN: Since hospitaliza- 
tion, Why is this, or do you know? 

MRS. McCREA: I wouldn!t be able to say, 
sir. 

COMMISSIONER BALTZAN: Is it government? 

MRS. McCREA: Whether they are having 
much heavier demands on their services = it would beem 
to be so to us. It is hard to get a child admitted. 


The clinics are overloaded, There seems to be more 
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service demand. 

THE ACTING CHAIRMAN: Miss Girard? 

COMMISSIONER GIRARD: I think the explana 
tion is that hospitals are more conscious of payments 
for out-patients because the hospital: - before the 
Hospital Insurance Plan - used to have some kind of 
revenue, but the only revenue that the hospitals have 
now to operate the out-patient's, where they are logicall 
losing money, is the difference between what they get 
for the private room and the others, 

That difference is very small since 
the hospital doesn't even get half of it. For some 
hospitals that don't have very many private rooms it is 
very, very small, so the hospitals don't have the money 
to operate their out-patient departments as easily as 
they did before, 

I believe, this is my opinion, that 
this kind of attitude you are talking &bout, the hospital 
must have the money to operate the out-patient's and in 
order to get this money they must get it from some 
source and the only source they have has been demolished 
to a great extent so this is a problem, 

COMMISSIONER BALTZAN: You have been 
hiding the information, I wouldn't have had to put the 
question if I knew you had it. 

THE ACTING CHAIRMAN: Dr, Strachan, Dr. 
Van Wart? 

Thank you very much, Mrs. McCrea. I 
am sorry we kept you so long, but we do appreciate your 


coming and telling us something of the problems in your 
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particular field and giving us these examples. 


MRS. McCREA: It has been a pleasure 


listening to the Commission, 


THE ACTING CHAIRMAN: Thank you very 
much, We will now rise and resume at 9.30 tomorrow 


morning. 


--- Adjournment, 
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